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JLBSTRACT ^ ^ ^ 

Developed jointly by several professional 
or^ganizations and government agencies* these national standards 
depict the essential skills, knowledge, -and ability required of 
certified emergency medical technicians (EBT) to provide optimal 
prehospital care and transportation to the si<:k and in^jured. Topics 
covered include definitions of terms £HT " s encounter often iQvork; 
entrahce requirements for the EHT, apprenticeship; how qualified 
applicants are selected for apprenticeship; length of Apprenticeship; 
the agreement all trainees must sign; duties of a supervisor; 
probationary period; hours of work; how wages are determined;, how the 
number of apprentices in a given program ^is determined; what type of 
work experiences will be encountered; an explanation of examinations 
concerning work, ^rill, and training records; the ■ responsibility of 
apprentices; how instruction relates to grades and cr,edit; grievance 
procedures; safety instructioti; modification of standards; 
administration; training ccipmittees; consultanti:*; and credit for 
previous experience* The appendixes comprise the bulk of * the document 
and include the following: Appendix'^A contains performance objectives 
and a course content outline for EMT ambul?ince (EBT-M 
apprenticeSshlp; itfpendix B contains performance objectives and 
outlines for course modules, cliaiqal training, course content, and 
training program for EMT paramedic <EaT-P) apprenticeship; and 
Appendix C describes clinical and field internships. A list\^oi state' 
and reViona4^ apprenticeship agencies and training offices is also 
included. (CT) ^ ' ■ 
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STATEMENT OF POLICY 



On and after the date oj the sighing of those national stan- 
dards, it shall be (he policy of the International Association of 
Fire Fighters, AFL-CIO» and the' International Association of 
Fife Chiefs, Inc. to request all interested departments to 
employ and train emergency medical technician apprentices 
under programs of apprenticeship established in accordance 
with the terms of these standards, and to register the local 
programs and apprentice employed thereunder with the ap- 
propriate registration agency. 
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O S DEPARTMENT QV LAbOR j^***^*^/, 



August B, 1977 



Mr. w. It.t McCXennan Mr, Myrl6 K, Wl«o . 

Frealdept Presiaent, ^ 

International Association of International Aseoc/latlon nf 

rire rightera Plre ^Chiefs 

1750 New York Avanue^ H.w. 1329 lath Streets N,W. 

Wavhlngton^ D.C^ 20006 'Washington, D,C. 20036 

^ " . ^ ' . * .■ ' . ■ 

Dear Presl^dants McClennan and wlset 

It la with great pleasure that I Inform you that the National 
Apprenticeahlp Standards for the training of Emergency Medical 
Technician (Ambulance) and firaergency Medical Technician . 
(Par^aic) have been registered aa meeting tb^ basic stand- 
ard! «LAd policies of . the Bureau of Apprenticeship and Training, 
Enipl6yment and Training Administration, United States Depart- 
rttent of Labor, ■ 

The develOE>inent of these liatlonal apprenticeship 'Standards * 
reflect the. cofluaon Interests and Initiatives of the Inter* i 
national Association of Fire Fighters and the international 
Aaaoclatlon of Fire Chiefs In your^ goal of ^Inqp roving and 
expanding essential medical, eervlcea to the local communities 
of* th^ nation through, your continued efforts to maintain th« 
qtiallty of apprenticeship for the training of Fire Fighters^, 
You are to be comnended for your joint efforts In this most 
Imiportant undertaklbgi. ^ 

You may continue to count, vpon the coopsratloi^ and asststa/^ce 
of the Bureau of Api^rentlceshlp and Training and the 5ta]^b 
apprenticeship agencies to achieve the. training objectives 
of the National Apprenticeship dhd Training Standarde^, 





MDAPHY 
Admlnl 8 tractor, 
Bureau of Apprenticeship 
and Training 




OtPAflTMENT OF HEALTh/eu"ucAT*ON, ANO WELFAHE 

rUBLIC HMLTH flEnwCC 
M«ALTH««VlCtt»A(JW(MlirMAT(0## * . 

^ Mil *ckctiaiit hdAd 

^ ■ ' * * * ^ 

^t><r. H. HcClennari* President Hr. Hyrle K/Wise, President 

:ot^jiAt1ond1 Association of . International Association of 

F1re Fighters Fire Ctilefs 

1750 New York Avenue, N.W. I329.1dth Street, N.W. 

Udfh^9ton, o.C. 2OO06 Washtngton* OX. 2O036 

Oear;^ Presidents HcClennan and Wise^ 

i Significant progress In reducing ttiorbldfty and nwrtellty Is being , 
r*alUe<riacross the country with the dtvelopwnt of regionalized 
eniereency medical services systems. -The National Apprenticeship 
and Training Program for firefighters to becoine EKT-Ambulance. and 
EKT-Paramedfcs Is a positive step forward which will help ensure 
that conriMnttles will have codipetent professional fire rescue and 
paraitedk personnel responding Inriedlately to medtcal emeroeocles* 
These well trained firefighter personnel are now and will fn the 
future extend the dellY^t'y of medical practice to the .streets and 
at the scene of an emergency whtre life threatening condUlons will 
be adequately treated without further Injury^or complication. 

This new life saving role for firefighters as EHT^AnAuTance and . * ' 
EHT- Paramedics wIlT enhance the already existent connunlty Image 
for f1re safety professionals. A welT Coordinated and medically 
directed ^rpenc^ medical services program wtll necessarily Involve 
. Integrating the^ heretofore separated roles of cofimunUy publfc safety 
personnO and medical leadeijr7 Only by medical and public safety 
cooperation will n«w horl/dnt In the delivery of emergency tttedlcal 
care be achieved. ' 

The International Assocla^on of Fire Chiefs and the International 
Association of Firefighters and their members are to be congratulated 
« for their work In this area« After reviewing the pf^posed apprentice- 
ship program for CHT-MfauUnce and EKT-Paramedlcs t t am satisfied 
that the goals of the OHEW CHS program and the consensus of thought , 
of nationals professional leaders In DtS Is t>e1og addressed. I will 
continue to assist the lAFC/IAFF with the. resources and Expertise 
under n^y Jurisdiction and enlist th« support of CHS leaders of * 
the developing reglonaliprograms across the country In order to 
successfully Implement the apprenticeship prooram currently outlined. 




, Director, Dlvlslijn of 

Emergency Medical Services 
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INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS 



IfHD Ht\v yQdK AV/NUl NW VfA9*nt4<mjH OC lOOOd 



Ml United AfflllAt«n or th^ 

tnt^rnatlonal AnftOclatl^n of Fire PlKhterp 




Dar 2irn and Broth«r&; 

In response to ^the pledfte^ TreflldeT^t CArtar to Improve the 
natlofi'a health aervl.ceiti th* national eflforto of th* Deportment of 
TranaportatLon. tt>, reduce the dea^h and Injury toll of traffic accl- 
dentiii and the datlonal InltlatlVea of the [department of Healthi 
EdticatloA and Welfare to Provide \>ptlmal level einars«ne^ medlcol 
aervlcea ajfatena, the TAFC and lAiVi^wlth the aoalatance .and coop- 
eration of the Department of labor) hav« developed^ Qdoptvd aod 
reglatered a WatlorwlvApprenticeahlp and TralnlnS Standard Vor 
- Eiwrftncy hedlcal Teohnlclana, Theae'atandarda catabllah criteria 
of Performance I knowlerico* trainlngp and ejperl^ncc for aaaurln^ 
the development of truly profeaalonal Emerr^encjr Kedlcal Technlclana 
at both the baaic and advanced life auPPort levela, 

*I urge all Fire Plehtem to work with theh* employera and' 
their regional emereency medical astfnclea to ejtend tind -upgrade the 
natlon'a emergency mtdlcal aervicesi andi Hhere manpower jand work- 
load permit* to aaaume a maJor^ role In providing pre-hoapital frmer- 
|?ency cat-e^ Fire Flghtera and Fire chiefs atiould eee to it that 
pre-hoBpltal emergeney care and tranaPortatlonXa Properly recog** 
nl^ed aa a vital Public aervlcet because of the llfe-aavlng poten- 
tial of thla servicer It deaervea^and ahould recolve the aamc sup- 
port and achlevo the aame atatua as fire and police protections « 

In the Initial development of thla programi'I recommend th/t 
you avail j-ourselvea of the services of the scaff of the BureUT of 
Apprent^ceahlp and Training and cooperating? state apprenticeship 
agencl^a, I am aure they will offer every aanlaLance in adapllng/^ 
this program to your local conditions- \^ 

Thanking you for* youl* coopera^tlon In thla inatter and wlahliis 
you Bucceas In this ondeavor* I remain »* 



Sincerely and fraternallyi 




V.^ fT, HCClennan. 
Prea Ident 




Tn* ^irn ^crvtreo have lonH aocePt.J th* rflaP4n«ltiHlU for.thP 
pratdCtlon or life atnl ^ri/VnPir in our X^tton'a oltl«a» T>>py 
titvp pl(id««(J tn*lr irffoi^Jfa to intprove* throu^Ui tMJnln« JintJ » 

I «<tu(!ficton, tti8 akllta nrtfl knovls^Iftfl nec»aMr]^ to a«fv« t>ielr 
comniimlttfta* to meat thla 0h»ll4nK#^ th* Inttrnntlo'uil AhsooI- 
ntton or ^Irc ChtafB And tne [nternht ion^l A««oolntl6n of Vire 
Plehters^ flth thtt coo^tratlcn of tr>f tr»^» Depnrtnvnt of Labor^ 

'^h4V« d4val:^?ed and rflglHtsr«d /t Ij^tlon^l /Vp?r*ntloeahip tnd 
Tr^lnln^ ^tAndard.for E^r^ncy (tv^tcat Teonittiilan«» i 

The ftonOHt^t of EJiergency Madlenl c*rrf within tha Fira Strvlntt 
Provided by cooiPetent and axperlencsd fire ftftitera trained it\ 
MaU 4nd.JdV(inced Ufa aupporti.' la a ponltlvi stap tofArd tho 
' aaaurano* of^u^ilty pre^-hoiiptt^l cara of tha aluk and injurd'd* 
To eaoura the hl^ha^t ciuallty hnd dvUvery of pra-hoaPlthl cars 
4a a p^rt of the coniaunlty 'a health aervlce* ayaten, the National 
Apmntle.fihlP and TfalntnK Frocfam for EmarJlftney Kedloal Teeh- 
nlCLAna flit provide caiitp«tent pe^aonnel tralnad and enperlencsd 
In the deliver? of pra-hoAPltil care» 

The International Aaaociatton of rtro ChUf** endflraea pra-hcapltalr 
ereri^nc/ nedlcal carv of thf at«(c and injured a< an appropriate 
functlofl for th» fire aarvloea» *Tha Int*rjt#tlonAl Aaaoolaclon 
of Plre Chiefs encouraeae Itii oenberfl to partlclPata In provldlne 
tnle vital narvlce in thair oommunltlea *nd t4 adopt the Katlonal 
l^rprtntlceahlP froaram-^or Eiiersency Kedlaal T«ohnlClAnB» , Tha 
Aaaoclatlon staff la avatlabl* to Baalat you thla Prograin^ 

The ataff of tha National /apprenticeship PreCan for E^rsency 
Medical Tachnlcl&nn artd tha Bureau of ApprantlcashlP and Tralnlnei 

Ddp^rtiwnt of Capcr ta available to aaaUt you tflth tha 
dfltflloPB^nt and tpiplem^ntatlon of a looal ProS^am for your flr^ 
dapartEi*nt» 

I offar ^u encouragement and th« full lupport of the International 
AaaoclrAtlon of Flra (Chiefs in yg^r efforta^ * 

Yours trulVi 



Praaldent 
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U.S.( DEPARTMENT OF t'raNSPORTATION " 
NATIONAL HIGHWAY THArriC SArrFY AOMlNISTRATlON 

* July 21, 1977 . 



ih nC^Lf flc^^ft IDi 

* * 

Mif* W* il*, HoCXennah, President, Mr* Myrle K* Wlaf?| rrortldpnt. 
Iritcrnfltlon:(l, AnsoVlatlon ♦ Internet lonfll Anooctfttton of 

Plre PlP:hti^ra * , PJre Chlofti 

17^0 New Vork Avonu*, H*W* ' l3?9-lflth J^treet, N^W* 

Dear Presidents HcClfcnnan' and Wlae: 

The development of the^emerp;ency medical teehnlclan as n true 
professional has become recognized in t!he*sborX span oT eleven 
years* The ambulanc* services ot the nation's fire departments 
hav« be<^n a jnajof faefcop In this aeeompllshjnenfc* 

The 0* 3* Department of Transportation was charPiey the^pas- 
□ flp;e or the Hi(^h>iay Safety Act oT lp6C tf^ develop standards to 
asDilat states in thc.*deve^l«pTn(rnt~6r prop^ratno to reduce d^ath 
and disability du(» to traCflc accidents* -Standard 11 Emergency 
Medical Services ita* xievelopcd followed by national standards 
for training of ambulance and rescue personnel, ^the development 
of ambulftnco design criteria, and central dispatch communication 
systerts* J In 1966 apprtixltAately '^at of the ambulance personnel 
In the U* 5*. had l«ss than the Advanced Red Cross training** 
T<iday approxim/\tely 80!( of .the atnbulaijce personnel have been 
certified by their Individual Statesman naslc E>!T*3 and aPProxl-, 
mately 10,000 have been trained to the 1^'^* Tech*, Coronary Care 
Tecjh*> and EWT-Paramedlc levels* It le estimated that of 
,all ambiilance personnel operate out of fire stations* 

The EMS staff of the Dept * of Transportation sre pleased that 
the International Association of Flr^e . Plf?:hters and the inter- 
national Association of Plre Chiefs have adopted the EHT 
training course ^\deve loped by DCT, We will assist your fine 
orgaiilsatlon InVije^T *-***^y Possible in carrying; out the objec-' 
tlves of the riatlSfnal Apprenticeship and Tralnlnf? Programs for 
zm-P^ and EMT-P* 




ApprovHcl nnd A(i(ipt«d thia date for ih^ IntnrnntLonal Anoooiatlon or f lr« 




IntomfttLonal Aouoclntlon of Firo ChioroJ InG, 
International Aaaoclatlon of Fire Plfihtora* AFL-ClO-ClC 



(Date) 



Rflglatered incorporating the ^sic standards reconunendod by the Bureau 
of App refit Ice ship and Tralfilng* Einplo3^ent and, Training AdralrUatYatlon* 
U.S. Department of Labor 



Administrator 
Bureau of Apprenticeship and Tr^ning 



- ---- - ---- » - ------- - — — --- *" 

Registration rtypbpr I^ate 



FOREWORD , ' ^ 



These national apprenticeship and training slttndards for 
omorgency medical tochniclans were developed jointly by the 
International Association of Firtr^hlefs and Iho International 
Association of Fire Fighters with the ^ cooperation and ' 
assistance of the (Jilattonal Highway Traffic Safely Adminis- 
tratiOQ. U,S, Department of transportation; the Division of 
Emergency Medical Services^ U,S, Department of. Health, 
Education and Welfare; the Advanced Coronary Treatment 
, (ACT) Foundation; and the Bureau of Apprentifceship and^ 
Training, U.S, Department of Labor/ ^ ■ 

The stahdardsri require the demonstration and retention of ' 
the essential skiits, knowledge* and ability to provide optimal 
prehospital care and transportation to the sick and injured. 
EMT-A and EMT-P services'are vilal to Ihe nation s health and 
safety and t^\r optimal performance is a realistic and attain* 
able goal. , * 

The nation*s fire fighters have been providing fir^t aid and 
prehospital care to the nation^s sick and injured for many 
years with a minimum ofJraif^ing and little or ho recognition 
* . for, this coHateral service. Recent national awareness of the 
^ n^d to upgrade the emergency medical services has put new ^ 
emphasis on this prehospital care and transportation. These 
national standards respond \a national goSis for improving 
the prehospital care and. transportation componentajof the 
emergency medical services system, ^ 

As the'professional fire fighters of the nation master the 
skilL knowledge, and ability required 'in the national stan* 
/ dards. a substantial impact should be felt on the annu^al 
statistic of 100,000 deaths that occur because of Inadequate 
or improper emergency medical care. 
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PROVISIONS OF STANDARDS FOR APPR^N- ^ 
TICESHIP OF EMERGENCY 
MEDICAL TECHNICIANS 

1, Definitions 

Cortifytng agoncy shall mean tho State or local agency^ 
responsible for assuring that the EMT^A and the EMT-P 
are qualified to provide ^ tTlteir respective levels "of 

-/^omerg^ncy medical SQrvice> * 

Department shall mean any fire department or similar 
agency that provides prehospital care and transportation 
''services to a State> county* municipality or regional 
emergency medical district which subscribes to the terms 
and conditions prescribed by ^the national apprentice^ 

^ ship and training standards for emergency medical tech- 
nicians and which provides the proper facilities and 
equipment to conduct ^uch training. 
DOT/EMT'A basic course shall -mean a nationally 
accepted course-for EMT^Alnstruction. 
EMS shall mepn emergency medical services. 
£MT'A shall mean emergency ^medical technician- 
ambulance, 

EMT'A appr^tice shali'mean the EMT-A or equivalent 
who must acquire the additional skills, knowledge* and 
ability required to become an EMT-P. 
EMT'P shall mean 'emergency m^dicgl technician- 
paramedic. 

DMT-P apprentice shall mean the EMT-A or equivalent 
who must acquire the additional skills,; knowledge* and 
■ability required to become an EMT-P. 
Ernergency medical serv/c& council shall mean the 
policy-making authority for local implementation of the 
emergency me<3jcal services system, \ 
Emergency medical techniciar} (EMT) shall include both 
levels of prehospital care and transportation personnel, 
, i.e.. EMT-A and EMT-P/ ' * ^ ■ 

Local committee shall mean the local Joint lAFC/IAFF 
apprenticeship and tr'aining committee composedrof 
equa* represent a^io'n from the department and the union; 
and a represeritative from the local EMS council 
Nation^ commiitte^ shall mean the Joint lAFC/IAFF 



National Apprenticeship apd Training Qommiltoo^ 
Tho Natlonaf Registry of Emorgoncy ^Modtcal Tech* 
niclans shall moan a nationally recognized organization 
that conducts appropriate knowledge and skill examlna- 
tions to certify emergency medical technicians* 
Projoct medical diroctor shall mean the EMS doctor 
responsible for administering EMT-P training programs. 
Roglst ration agency shall mpan the Bureau of 
Apprenticeship and Training* Department of Labor, or 
State apprenticeship agenny* 

Related instruction shall mean the classroom instruction 
in the required skills-and knowledge* but does not include 
field or clinical internship or repetitive skill training. 
Resource hospital shall mean the hospital that accepts 
the major responsibility for training and supervising EMT- 
paramedics. 

Uriion shall mean the local. lAFF affiliate. 

,2. Qualifications for Application 

An applicant to be selected for emergency medical tech- 
nician apprenticeship must meet the es^blished entrance 
requirements of the local department to which he/she applies. 

An applicant for employment and training as an emergency 
medical technician apprentice must meet the minimum 
medical requirements of the department in which application 
is made. ^ 

The requirements, for emergency medical technician 
apprenticeship will be uniformly applied to all applicants. The 
follQwinaare usually the minimum qualifications required of 
an applicant for.employment and training for the emergency 
medical service: 

1. A high school diploma or a State-recognized equivalent 

.2. At least 18 years of age^ 

3. Good moral standards and character as evidenced by a 
thorough investigation and evaluation 

4. Successful passing of physical examinations* written ex- 
aminations, and oral interviews conducted by the depart- 
ment, Civil Service Commission, or other employing 
organization. 

\o addition to the ^bove* the applicant for emergency 
medical technician-paramedic apprenticeship must (1) have 



2 

15 



met State and national requirements for emergency medical 
tochnicfan— ambulance; (2) should be certified by the 

^National Registry of Emergency Modical Technicians; (3) 
must have evidence of successful completion of the 
DOT/EMT-A basic course or Its approved equivalent; (4) must 
have successfully completed an EMT-A apprenticeship or 
given satisfactory work performance for one or more years 

■ {2,000 hours) as an EMT-A; and {5) the applicant must meet 
any properly authorized requirements imposed by the local 
and/or State emergency medical council. ' 

Applicants for EMT oairamedic apprenticeship should be 
interviewed by the local jATC for evaluation of previous ex- 
perience and training, 

3. Selection 

Qualified applicants will be selected for apprenticeship by « 
the department' on the basis of local civil service rules and 
regulations, locah statutes, department regulations and other 
governing factors. 

Each department]^ establishing a loca] program of 
apprenticeship shall include as a part of the standards the 
following equal opportunity pledge: 

. The recruitment* selection/employment* and training of j 
apprentices during their apprenticeship shall ^be without 
discrfmlnation because, of race, color, retigio^ national 
origin, or sex. The department will take affirmative action 
to provide egufal opportunity In apprenticeship and will 
operate the apprenticeship programs as required, under 
title 29 of the Code of Federal Regulations, part 30. or ^ 
other applicable laws and lawful regulations issued 
thereafter 

As apprenticeship openings or vacancies occur/the depart- 
ment will notify the local civil service which win distribute and 
post anhouncements of such openings and where to apply^ in 
public buildings, such as post offices, throughout the local 
" community/ 

Public and private advertising of apprenticeship openings 
shall be made by the department through local advertising 
media to insure the develoi^ent of interest in all groups to 
provide a supply of applicants. 
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4, Term ol Apprentlcoahlp 

Emergency Mo(Jlcal Techplciah— Ambulance {BMT-A) 

1. Tfie term of apprentlcosWp for emergency medical tech- 
nician-ambulance shall be not less than one year, In- > 
eluding the required hours of related instruction. 

2. Apprentices s(iall ,be subject to a probationary period, the / 
iength of which shall be stipulatedln the local program, j 

Emergency MetJlcal Technician— Paramedic (EMT-P) . 

1. The term of ^apprenticeship for emergency mpdical tech- 
nician-paramedic shall be not less thar) threeyears. One of 
which shall be as an emergency medica( technician- 
ambulance apprentice. Each year shall include not fewer 
than 144 hours of related instruction, 

2, EMT-P apprentices ^hall be subject to a probationary 
. period, the length ol Vn/hich ehall be stipulated in the local 

^ program, ' . 



5. Apprenticeship Agreement^ 

1. Each apprentice employed and trained under local 
programs of apprenticeship shall be jcovered by a written 
apprenticeship agreement, ' j 

2. Each apprenticeship agreement entered into under local 
programs shall contain: ' ' , ; 

a. Name and signature ot apprentice and employing ot- 
^ ficer. . * , . 

b. Place and date of birth of the apprentice, 

c. Date the term of apprenticeship began and the length 
ot the term* - . / ' 

d: A statement making the terms and conditions of tfie 
. local a'^pnrenticeship and training program a part ot 
the apprenticeship agreement. i 
J e. Such other intormation as may be required/by the 
regislration^agency* ^ 

3. Each apprenticeship agreement shall be registered with 
/ the appropriate registration agency,, 

4. An additional agreemept may be required by the project 
medical director and/or the resource hospital 

*Sofne State appranticoship agencies require the use of thv > owrt apprentice agree- 
ment fdfms. \n such instances, the. agreement forvn^ maybe o&t^i+ieJ from ttie staffs of 
either trie State apprenticeship agencies or the Bureau of Apprenticeship and Training, 
VS. Oeparfment of Labor. 
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6. Supervision ^ 

/ * Each department* or other employing organization estab- 
lishing a local program of apprenticeship shall designate a 
particular person as supervisor of apprentices. 

'Such apprentice supervisor shall make certain thai appren- 
tices are given the variety of required work and training 
assignments stated in the local program and shall maintain 
records of the progress of apprentices ^n both the technical 
and practical aspects of their employment and training 

7. Probationary Period . ^ ' 

1. Apprentices urfder local programs of apprenticeship shall 
be subject to ^ probationary period. 

2. The lengt>i of the probationary period may vary by local 
programs of apprenticeship owing to various factors 
affected by provisions of the bargaining extract, local 
statutefe, or departmental regulations. 

3. During the probationary period, the termination or cancet- 
latjon of an apprenticeship*agreemedt may be made by the 
department, following regblsr (iersonnel policies. After the* 
probationary period, the department may cancel the agree-; 
pnent for due caus^, such as lack, of interest or progress^ 
within the scop/ of the applicable rules of the local 
bargaining contract or provisions of the bepartmeHlft per- 

^ sQ^nei regulations. ' \ 

4. The registration agency shall be advised of all cancel- 
lations and terfriinations of apprenticeship agreerrients un- 
der local progRfSms. : . * 

5; T^i® Joint Apprenticeship> and Training Cofprnittee may 
' * recommend termination or cancellaticm of the agreement 
for.due cause. 

6. The State .or locat^^mgrgency medical council may recom- 
mend termination or cancellation of an emergency medical 
technician-paramedic agreement for due cause, such as 
lack of interest*or progress, ^ 

8. Hours o( Work;,. ^ 

It is rec^ogriizedj that hours of workwary greatly among 
EMTs. However, the work day and work week for apprentices 
and. conditions associated therewith, shall generally be the 
same as that of EMt personnel doing comparable woilt for 




that department. Atl such hour3;.of work and conditions are 
subject to the term& of the local* bargaining agreement and 
departmental regulations. * 

9. Compensation 

Wages of EMT apprentices shall be shown in the loc^l 
program, ajnd shall be 90verned by the appropVlate collective 
bargaining agreement, local statutes or Ordinances affectiiig 
thfe department/ * ' * ^ 

Wages shall be on a progressive basis, with step Increases; 
scheduled at 6-month intervals. 

10. Ratio . . ^ / 

Under local proglanis of apprenticeship, the ratio of ap- 
prentices to EMT personnel shall be determined by these fac- 
tors: (1) department Jbudget; f2) collective bargaining agree- 
ment; and (3) applicable ordinances and statutes. ^ - 

The optimum ratio recommended for consideration for 
local programs where no previous criteria exist shall be as 
•follows: ' . 

The number of apprentices in any one unit of a depart- 
* ment shall not exceed 50 percent of the total number'^bf^ 
EMT^ assigned to thgt unit. -r - 

11. Work Experience * ^ ; . , 

- EMT-A apprentices under local programs of, apprentice- 
ship shall be trained in the use, c^re and effective handling of* 
all equipment commonly used in connection with prehospital 
care and ti-ansportatioo of the sick and injured. During the 
term of apprenticeship, the apprentice shall be given the 
instruct[on and experience necessary to develop the skills and 
knowledge of emergency care and transportation, including 
baste life support techniques. 

In addition to the learning and experience required of EMT- 
A apprentices, EMJ-P apprentices shall 6e given the instruc- 
tion and experience necessary to the skills for prehospitat ad- 
vanced life support techniques* 



12* Examtnatlons 

* 

^ The supervisor of apprentices* under local programs of 
apprenticeship* shall periodically examine the work, drill, and 
training records of the apprentices Such examination and 
evaluation shall be conducted monthly and prior to com- 
pletion of each period or at designated intervals stipat^ted in 
thelocal apprenticeships schedule. Jhe work performanco of 
ElVlT-P apprentices ' shall be reviewed and evaluated at 
stipulated intervals" by representafives of the State or local 
ernergency medical council, the supervisor of apprentices, 
JATC; and the project medical director. 

Apprentices shall be required to maintain satisfactory 
progress, and if an apprentice, fails to progress satisfactorily^ 
the apprenticeship agreement may b^ cancelled. v 

13. Responsibilities of Apprentices 

Department and other organizations employing and train- 
ing apprentices under local programs shall impress upon ap- 
prentices that in signing the apprenticeship agreement, they 
have voluntarily agreed to abide by the provisions of the local 
program* and shall inform them of their responsibilities and 
obligations under the program. 

1 To perform diligently and faithfully the duties as assign- 
ed by the department in accordance with the provisions 
' of the standards/bargaining contract, applicable depart- 
mental regulations, and statutes. 

2. To respect the property of the department and abide by 
the working rules and regulations of the department and 

^ the unipn. 

3. To attend regularly and complete satisfactorily the re- 
quired ?:;lasses, drills, and instruction of related technical 
subjects as provided under the local program. 

4. Ta develop safe work habits and to conduct themselves 
so in their work as to assure their own safety as well as 
.that of their coworkers. 

5. To conduct themselv^s at all times in a creditable, 
ethical, and moral manner, realizing that much time, 

^ money, and effort are being spent to give them the op- 
portunity to become skilled emergency medical 
technicians. ^ , 



14* Related Instruction / ■ 

All apprentlco^ wit) recoive the technical and academic ' 
instruction necessary to develop skills In prehospital 
emergency dare and transportation. All time spent by the ap- 
prentice attending relisted instruction classes shall be con^ 
sidered as hours of work, A minimum of 144 hours of such 
Instruction ,(not including, field or clinical Internship) e^ch 
year of the apprentice^l\Ip is required. ^ 

Should Apprentices, wtthbut good cause* fail to fulfill their « 
obligations to cornplete satisfactorily the related technical . 
instruction and the work schedule, the department may sus- 
'pend Or revoke the apfyentice^hip agrpernent, subject to.the 
provisions of the bargaining^ contract, departrriental 
regulations, or statutes. The departntent shalL notify the 
registration agency of such suspension or revocation and the 
reasons therefor , ■ 

15* Appeals 

In cases of disagreerrient betweep the (iepartment and the 
apprentic^e over any provision of the local program* either par-^ , 
ty may consult' with the registration agency for an inter- 
pretation or opinion On such matters coming within.the scope 
of the apprenticeship and training program. Both parties may 
aiso.avail theoiJ^clves of the grievance procedure of the collec- 
tive bargaining agreement or departmental regulations. In^ 
certain instances, such appeals wifFbe covered by ciyil service 
regulations, statutes, or ordinances. 

No provision Of the local apprenticeship program shall be in 
conflict vyith the terms and, conditions established in the 
collective bargaining agreement of department regulations. In 
the event of a conflict, the terms of the collective bargaining 
agreemeritor departmental regulations stiiall prevail. 

16. Safety > - . 

Apprentices shall be provided with initial and continuous 
safety instructi<jn to enable them to perforr" their duties in a 
safe manner. 

The department will. at all times, exercjse reasonable pre- 
cautions for the health and safety of apprentices engaged in 
the perform a nee' of their duty. 



17. Modlllcatlon of St^nOards 

The national apprdntlce^Ship and training standards rriay bo 
modified at any time by the naiiona! committee. Such 
modification shall be submitted to the Bureau of Apprentice- 
ship and Training, U.S. Departmerft of Labor, for approval. 

Before submitting- any modification of standards to the 
Department of Labor for approval, the national commitlee 
shall consult with the Emergency Medical Services Branch. 
National Highway Traffic Safely Administration. U.S. Depart- 
ment of Transportation, and the Division of Emergency 
Medical Services. U.S. Department of Health, Education and 
Welfare. i 

^ocal programs of apprenticeship may be mg^jfied at any 
time by joint agreement of the department and union. Such 
modification shall be submitted to the appropriate registration 
agency for* approval. * ^ " - 

' No modification exchanges in ihe local program shall^ffect 
an apprentrceship agreement currently in effect without the 

^'Consent of the apprentice. ^ ■ 



18. AdmlnistratJon 

these apprenticeship standards identify professional levels 
of competence required of apprentices and qualified EMTs. It 
■ specifically covers' tVie requirements for entrance into the 
apprenticeship program and the levels of progression 
thereafter to the levels of journeyman EMT-A and EMT-p. 

The purpoise of these standards is to specify, in terms of 
performance^ obje.ctives and apprenticeship needs, the 
. minimum requirements for professional competence asian 
EMT-A and"EMT-P. , ^ 

It is not the intent of these standards to restrict any 
employee organization, EMS agency/ resource hospital, or 
jurisdiction from establishing standards in excess of these 
minimal requirements, 

All of the performance standards for any level of EMT shall 
.meet the followiog criteria: Duties shall be performed prompt- 
ly, safely, and with confidence. Each objective shall be met in 
its entirety. 

It is not required that the objectives oe mastered in, the 
order in which they appear. The local program shall establish 
instructional priority and program content necessary for in- 




dividuals to moet tho porfdrmance objogtlves of those stan- 
dards. \ ^ ' ' ' 

Performanco of objectives for progression covered by those 
standards shall be evaluated by the local committee, the State 
Or local emergency medical council, tho supervisor of appren- 
tices, and.the prpject medical director, ^ 

When admitted to the apprenticeship program after ful- 
filling the entrance requirement for admission to the depart- 
ment the Individual Is called an apprentice emergency 
medlMl technician-ambulance (EMT-A), The EMT-A shall 
meV^II of the objectives of EMT-A before being certified at 
that leveL EMT-A's apprenticed as EMT-P's shqll meet all of 
the objectives of ENl^-R before being certified at that level. 

For the purf^^OGes . of these standards the follpwing 
definitions shall apply: \ " ^ 

Safety— To perform the objective- without Injury io oneself 
or to others, 

'Co/npe{enf/y— To possess \he knowledge, skills, and judg- 
- ment to* perform indicated objectives-satisfactorlly, 

PrompWy— The time, as determined by the authority having 
jurisdiction, takerT by an approved apprentice EMT to per- 
form the objectives satisfactorily, 
Demonstra;e— To show by ^tual use or simulation, 
identify— To ^elect,^ indicate, or explain verbally or In 
writing* using standard terms recognized by the EMS^ 
06/ecf/ve— To demonstrate measurably a skill, kn^)wledge,^ 
or both, ' 

QuaW/car/oD— To have satisfactorily completed , the':^ 
requirements of the'objectlve. ■ 

19. Joint lAFC/IAFF National Apprenticeship and 

Training Committee - * . \^ 

The Joint lAFC/IAFF "National Apprenticeship and Train- 
ing Committee shall review and certify-^ local programs\of 
apprenticeship and issue appropriate certificates of recognl- 
tlon-^Such ce,rtllicates may .be' withdrawn at any time by the - 
national committee, , . 

The national committee shall be composed of representa- 
tives selected by the International Association of Fire Chiefs 
and the Ir^ternational Association of Fire Fighters and appro- 
priate representatives selected' from the national medical 



community who aro actively invQtvo3 In the GmGrgonc/^ 
medical SQ^^/rco3. 

' Tho national committOQ shall bo advisory In naturcif^n^ shall 
constantly strive to Improve tho quality of tho approntlcoshlp 
programs at the local and national IqvqI by thGdovQlopmontot 
innovative ideas and procedures for Inclusion In these stan- 
dards. It shallm^et semiannually and as needed and may re- 
quest attendance of a representative from the Bureau of 
Apprenticeship and Training, U.S. Department of Labor* to ^ 
serve as,a consultant \o the committee, 

^ 20, Local Joint Apprenticeship and Training 
Committee . ./ , „ • ' , 

Vn order to obtain maximum effectiveness In apprentice-* 
sHlp programs, looal committees shall be. established with 
equal represer>tation from the local departirVent anid the local 
union and a representative of the local emergency medical 
council. Such local committees' shall be certified by the; 
national committee. 

These local committees shall function In an advisory 
capacity^ with respect to' the operation of the local program. 
Each Ideal committee' shall select a chairperson and a 
secretary^ When the chairperson is a representative of the 
departmerit, the secretary shall b'te a representative of the union 
and vice versa. The local committee shalLdetermine the time 
' and place of its meetings, and, the chairperson and secretary 
shall vote ^n all questions. ^ 

The locaj committer shall recommend to the department, to 
the union, and to the national committee such minimum stan- 
dard!? of training and experience for apprentices that it deems 
necessary. It shall also recommend, to the department and to " 
the union, procedures dpslg^ned to impro^fe.the operation of 
the local apprenticest)ip program^ Th^e local committee shall 
cooperate with the supervisor of apprentices in their respon- 
^ sibilitles toward apprentices. 

No recommendation for modification will be accepted that 
reduces or is contrary to these national standards. 

the local committee shall hear differences pertaining to the 
. apprenticeship prograntampng apprentices, the department, 
, and the union, and shall make recommendations as necessary 
fOr settlement. . ' \ \' 
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21. Consultants ^ 

» ■' 
Consultants to tho national commttteo may bo ropro' 
sonlatlve from the Bureau o( Apprenticeship and Training, U.S. 

"Department of Labor; the Emergency Medical Services' 
Branch. National Highway Traffic Safety Administration, U^S. 
DepartrVtent of Transportation; the Nationiil Registry for Emer- 
Cjency Medical I'echniclans; the Division of Emergency 

-Medical Services. U.S. Department of Health. Education and 
Welfare; the Advanced Coronary Treatment (ACT) 
Foundation; <and'the National Association 'of Emergency . 
Medical Technicians. 

The consultants will attend national committee meetings 
only upon invitation frorn the committee and shall have no 
vote on issues under discussion and consideration at such 
meetings. ^ ^ 

Consultants to local apprenticeship programs may ba from 
the Bureau of Apprenticeship and Training, U.S. Departmegl 

■of Labor., State apprenticeship agencies* Stale and loc^l 
departments of education* and State and local emergency ^ 
medical committees or association. Such consultants shall at- 
tend commitlee'meetingsonly upon request of the local com- 
mittee and shall advise on problems affecting the agency they , 

represent. They shall also provide assistance in improving the 
operation and administration of the program. Consultants 
shall have no vote on inatters before the committee. 

22. CredH tor Previous Experience 

An apprentice with previous experience or training as an 
EMT may* upon written request submitted to the department 
-before the end of the first 30 calendar days of the terrri of . 
apprenticeship, have such, experience evaluated by the 
department. The department will sut^mit the evaluation of 
such:experience for each apprentice to the local committee 
.which will make its recommendation to the department for ap- 
proval adjustment, or denialtbf the recommended credit. The 
department shall make every effort to conform to the recorn- \ 
mendation of the local committee. 

Claims for previous training and experience must be clearly 
documented, and apprentices who receive credit for previous 
experience will be subject to an appropriate probationary 
period for verificatiqn of their skills. Knowledge, and ability. 

12 



If credit is awarded an opprontlce for such previous oxporl- 
once» his wage scale shall roUoci tho credit given,. 

23, Work Exporlonco and Training Standards 

Emergoncy medical tenhnician-ambulance appronlicos will 
be required to complete satisfactorily the following: / 
1> All of tho applioable knowledge and skill roquiremonts 
. listed In Appendfx A and Appendix C. 
* ' 2> The emergency medical technician basic ccrtjrso*(DOT/ 
NHTSA)> 

* 3. One year of on-the-job training as an EWT-A apprentice. 

Emergency medical technician-paramedic apprentices will 
^be required to complete satisfactorily the following; 

J> All of the knowledge and skill requirements listed in 

appendix B and appendix C. 
$. The national training course— emergency medical 
services-paramedio (DOT/NHTSA), 
^ 3. Two years of on-the-job training as an EWt-P appren- 
tice. • 

24. Certificate^ of Completion of Apprenticeship 

When an apprentice has satisfactorily completed all of the 
requirements of the local program, the dd^partment shall notify 
the registration agency and the national committee, and re- 
quest that a certificate of completion of apprenticeship be 
issued for presentation to the apprentice. 
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APPENDIX A: EMERGENCY MEDICAL 
TECHNICIAN— AMBULANCE (EMT-A) 
APPRENTICESHIP 

PERFORMANCE OBJECTIVES 

Orientation of the Etnorgoncy Medical Technician 

Identity the rtlombors o( the emergency medical care toam. 

Describe a proper disaster plan for a community. 

Describe the characteristics of a properly trained EMT, 
^ List.the responsibilities of an EMT. ' 

Classify the capabilities necessary for an EMT to assume re- 
sponsibility for the sick and injured. 

Describe the qualities of character necessary for the EMT to 
cope with the emotional problenr]s of the sick and injured. 

Describe the proper management of relatives, bystanders, 
and passersby at the scene of the sick and injured. 

Describe the correct handling of handicapped patients who 
are sick or injured. 
\ Describe the difference between first aid and. emergency 
medical care. ^ 

Identify the national organization responsible for the certlfj^ 
cation of emergency medical technicians. 

Identify the medical identification Symbol. 

Demonstrate knowledge as to the size of the local emergency 
'.ambulance service, the scope of its operation, and the stan- 
dard operational procedures. 

Demonstrate knowledge of the local emergency ambulance 
service rules and regulations that apply to the position of 
eMT-A. ^ 

Demonstrate knowledge of the general fire behavior expecfad 
with each type of vehicle or building construction, including 
the. spread of fire, and the safety of the occupants and the 
EMT crew, 

JDemonstrate assuming command of a prehospital medical 
emergency situation in the absence of a more qualified per- 
son. 

Legal Retponsiblllties 

Define the legal status of someone who acts as a Good 
Samaritan. 

1 15 . 
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Define Implied consent. ■ 
Dedne Informed consent by the emergency patient. 
Describe the legal duty of the emergency medical technician at 

the scene of an accident. 
Describe the legal liability of the emergency medical tech- 

nlcian* , 

^ General and Topographic Anaton;iy 

Name the major parts of the body. 

Identify the bony and soft-tissue landmarks. 

Identify the quadrants of the abdomen. 

Describe the major organs associated with the divisions or 

landmarks in the bod^ . 
Describe itie relationship of the parts of the body, one to the 

other, using topographic terminology. 
Describe the relationship of injured structures to uninjured 

structures. ^ 
Identify the arterial pressure points. 



Interpretation b( Diagnostic Signs andTrlage 

List the normal diagnostfcsigns. 
Identify abnormalities in oTSdnosltC signs. 
Describe the 'relationship of^changes invjtai signs to patient 
problems. 

Describe the procedures for determining and recording alf 

vital diagnostic data. 
State the importance of accuracy in measuring and recording 
^ diagnostic data. 

Explain the importance of discriminating among various types 

of injuries to determine the sequence of treatment. 
Describe the principles of triage. 

Given a victim, demonstrate a primary survey for life* 
threatening injuries. 

Given specified situations, identify vfhat injuries might be 
suspected from observation of the injury-producing 
mechanisms in addition to those injuries that are obvious.' 

Given a victim, conduct a secondary survey for other than life- 
threatening injuries. 

Demonstrate the proper method for taking a patient's blood 
pressure and recording the results. 

16 



Respiratory Systom 

Dedno the boundaries of tho thoracic cavity. 
Describe the contents of tho thoracic cavlly. 
Name and locate the organs of tho body Involved In normal 

respiration. 
Describe thQ upper and lower airways. 
Describe the purpose of the respiratory system. 
Describe hovv the blood circulates In the respiratory siystem* 
Name and locate the major parts 61 the lung. 
Locate and describe the larynx. 
Locate and describe the trachea, ^ 
Describe the thoracic cage. 

Describe the mechanism by which air moves in and out of the 

lungs. 
Describe the pleura. 
Describe how breathing is controlled. 

Injuries of ttie Chest 

Identify the two classes of chest injuries. 

Define the significant terms associated with chest inju''les. 

Describe how chest injuries may occur and explain vvhy they 
/ are of major Importance. 

List the important signs of a chest injury. 

Describe the general principles pf care for chest injuries. 

Describe the management of various types of closed chest in- 
juries, ^ j / ' 

Describe the management of various types of open chest in^ 
juries. 

Circulatory System 

List the component portions of the cardiovascular system. 
Describe the functions of the parts of the cardiovascular 

system. ^ * 

Name, in order, the types of vessels through which blood cells 

pass attec leaving the heart until they return to the heart. 
Identify the components of normal blood. 
Describe the functions of each of the types of cells and corn* 

ponents in blooS^ 
Describe the exchange of nutrients and oxygen In thetissues. 
Describe the exchange of oxygen and carbon dioxide in the 

tungs. 
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Define the terms: pulse, blood pressure, and venous pressure 

\and identify the normal reading for each, 
tate the approximate volume of blood, for Infants, childrenr 
and adults. 

Describe how tl;je circulatory system adjusts to changes im- 
posed on it. \ 



Bleeding and Control of Bleeding 

Identify the characteristics of bleeding frcm arteries, veinsr 
and capillaries. 

Describe the signs by which internal he'morrhage may be 
recognized. 

Describe the process by which bleeding normally stops in the 
human body. 

Compare the means available lor controlling internal and ex- 
ternal hemorrhage. 

Describe the dangers of improperly u^ed tourniquets. . 

State the amount of blood loss that can be sustained by in- 
fants, children, or adults without developing shock. 
' Describe the effects of interna! bleeding. 

Demonstrate techniques for controlling external bleeding of 
the head and torso. 

Demonstrate caCing for a person with known or suspected in- 
^ ternat bleeding. 

Shock r ^ 

Recognize the signs and symptoms of shock. 
' Describe the physiology of shock. 

Describe the principles of general care for patients in shock. - 
Describe the procedures for preventing shock. 
List the steps in administering intravenous fluids. 
Explain the role of intravenous fluid therapy in the treatment 
of shock. 

Demonstrate the general care and treatment of shock, p 

Basic Life Support- 
Define tx^sic life support. 

Describe the general state of a patient needing basic life sup- 
port. 

Describe the circumstances under whicli CPR is terminated. 
Describe the steps In beginning artificial ventilation. 
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. Oescriro tKeJiead-tllt maneuver ' 
* List the steps in the jaw-thrust maneuver. < 

Recognize and describe the care ol the patient with an airway 
obstruction. 

Describe care of the airway In a patient with spinal Injuries. 
Doscribo mquth-to-mouth ventilation and its problems. 
Describe the special cases where mouth'to-mouth tech: 
*^ , niques are not appropriate. 

Describe the technique of closed-chesf compression. 
Describe resuscitation techniques by two people and by one 
person* 

Describe the differences io resuscitation for children. 
Describe the precordial thump. 

L\s{ the Indications for and advantages of the use of . sup- 
plemental oxygen in CPR.' 

List the risks pf oxygen therapy. 

Describe mouth-to-mask breathing techniques. , 

Describe bag-valve-mask breathing techniques. , 

List the types ol artrlicial airways and their uses. 

Describe the techniques of oropharyngeal and naso^ 
pharyngeal suctioning. . , , 

Demonstrate procedures for determining whether'^ornot a vic- 
tim has an open airway. 

Demonstrate the heart-jung-brain relationship as it affects life 
and Explain what occurs when an airway obstruction is not 

' corrected. ' . * . 

Demonstrate on a manikin'the techniques for opening an air- 
way obstructed by the tongue for patients with and without 

, suspected spine injuries. * - 

Demonstrate on a manikin use o,f blows to drslooge foreign^ 
objects from the airway for patients with jand without 
^ suspected spine injuries. \ 

Demonstrate on an upright and supine manikin the abdominal 
^ and chest thrust methods for dislodging foreign objects 
from the airway^ 
.Demonstrate on an adutt manikin the mouth-to-mouth and 
mouth-to-nose techniques of pulmonary resuscitation. ' 
Demonstrate onr an infant manikin the mouth/nose technique 
of pulmonary resuscitation. ^ 
\^ Demonstrate on a manikin the use of oropharyngeal and 
nasopharyngeal suctioning equipment. 
Demonstrate on an. adult manikin the one- and two-person 
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techniques of administering cardio pulmonary resuscita- 
tidn. ' * 

Demonstrate on an infant manikin the one- and two-person 
techniques of administering cardio pulmonary resuscita- 
tion. . t , ■ 

Oxygen Therapy and Equipment , 

■ c - 

Define hypoxia and describe its consequences. 
Watch the types and causes of hypoxia. " V ^ 

Identify the characteristics of patients needing oxygen- 
therapy. 

List the types, functions, and safety features of oxygen therapy 
■ equipment. * 

Point out the hazards of oxygen therapy. 
Explain.the need for humidification of oxygen. K , / 
Demonstrate on an adult manikin the use of breathing^ aid 
equipment carried in the ambulance^ and explain the pre- 
/ cautions of bai^e and maintenance of each unit. 

The Skin ; 

identify the layers of the skin. 
Define the functions of the skin. 

Identify theprgans and structures contained within the skin. 
Muscular System 

Identify the locations and describe the characteristics anc^ 

function? of the voluntary muscles. 
.Identify the locations and describe the characteristics and: 

functions of the involuntary muscles. 
Define the term cardiac* muscle and descFtbe^its function. 
Explain.the function of muscle attachments to bones or other 

muscles. 

Describe the process of peristalsis. 
SofUTissue Injuries 

Discriminate between open and closed soft-tissue ihjuhes. 
Idehtily the types of open and closed soft-tissge injuries. 
Describe the development of ecchymoses apd hematomas. 
Describe the treatment of closed soft-tissufe^woi4nds. 
Describe the treatrrient of open soft*tissue woUncJs. 



■Describe the treatment of Impaled foreign objects* * 
Demonalrate tho proper procedure for dressing and ban* 

daging open wounds of the arm/leg, elbow/icnee, foro* 

head/scalp, neck, shoulder and han6/foot* 
Demonstrate the Irhmobilization and management of an Im- 
, paled foreign object ^ 

The Skeletal System * 

Define a bone. 
Define a joint: 

Describe the characteristics of each of the following com- 
. ponents of the sicejetal system: spinal column, skull, thorax, 
* upper extremities, pelvis, and lower extremities. 
Name the protective functipns of the slceletal system. 
Label the parts in a dravying of the anatomy of the bones and 
joints. 

Fractures, Dislocations, and Sprains 

r 

LisTthe causes of fractures and dislocations: 
Describe the characteristics of fractures. 
List the signs of'dislocations. 
' Describe the characteristics of dislocations. 
List the differences between open and closed fractures and 
dislocations. 

Describe the proper examiriation of a suspected fracture or 
dislocation, \, 

Explain the importance of evaluation and proper care of frac- 
tures and dislocations. 

Demonstrate the proper examination'of a suspected fracture or . 
disfocation, " 

Genera] Principles of Splinting and Bandaging 

Explain the reasons for splinting fractures. 

State thejeneral rules of splinting. ^ 

Name th^ types of splints and describe the methods of th^ir 

application^ ^ 
Explain the main functions of bandages and dressings. ' ^ 
.Describe the method used to stop severe bleeding in an ex- 
" tremjty. 

Demonstrate the methods of controlling external blee&ing in 
" an extremity including the use of a tourniquet. 




Demonstrate the uso^of all typ&s of splints carried In the am- 
bulance* 

* * 

Fractures and Dislocations of the Shoulder and Upper Ex^-* 
tremlty 

Name the mechanisms of Injury in fractures and dislocations 
of the shoulder and upper extremity* * \ 

Describe the most Common signs and symptoms of fractures 
and^dislocation^ of the shbulder and upper extremity* 

Describe the treatment of fractures and dislocations of the 
shoulder and upper extremity. 

Given specified situations/ select the equipment fpr, and 
demonstrate the^method of, immobotizing dislocations oi 

\ the shoulder, eibow, wrist and fingers* 

'Given specified situations, select the equipment, for, and 
■ demonstrate the immobilization and management of, open 
and closed fractures, of the clavical, scapula, humerus, 

* elbow, forearm, wrist and hand* I 

Fractures and Dislocations of the Hip, Pelvis, and Lower Ex* 
tremlty ^ n 

Explain how tQ diagnose a fracture of the pelvis* 

Describe the treatment and list the complioations of fractures 

of the pelvis. / 
List th€t types of dislocations of the hip and their treatment* 
List the types, of fractures of the hip and thejr treatment* 
Describe the treatment of fractures of the femur. 
List the types of injuries of the knee. ^ 
List the types of fractures of the knee.^ 
List the complications of fractures an^ dislocation? of the 

knee and their treatment. 
Describe the treatment of fractures of the'tibia and fibula* 
Describe the* treatment of fractures of the foot and ankle. 
Given specified situations, select, the equipment for, and 

demonstrate the method. of, immobilizing dislocations of 

the hip,"knee, patella and ankle* 
Given specified situations* select the equipment for, and 
, demonstrate the immobilization and management of, open 

and closed fractures of the pe^visThip, *femur, knee/tibia, 

fibula, ankle, and 'oot. 

^ . 22 



Fractures and Dislocations of th^ Spine 

Describe how the spine is formed and its function. 
Describe the affects of a fracture or a disipcation of the spine. 
Name tho types of trauma mosfijkely to profluce spinal in- 
juries. . 

Describe signs and symptoms of spinal injuries and methods of 
determining their significance. ^ 

List the rules for proper initial carB of a patient with spinal in- 
juries, 

identify special problems In resuscitating the patient with a 
spinal injury. 

Describe under what conditions a patient with spinal injury 
may be repositioned. 

Describe how to provide emergency care ancl remove some- 

* one safety from the water after sustaining possible injury In a 
diving accident. ' 

Using aij anatomical reference^ identify the five sections of the 
spine, ^ 

Demonstrate the proper method of immobilizing and man- 
aging a. patient with a fractured or dislocated spine. 

The liervous System 

identify alt the structures of the riervous system and its 
divisions, , ' 
, Describe the functions of the central nervous system, cere- 
brum, cerebellum, brain stem, and spinal cord. 
Describe the functions of the autonomic nervous system. 
Describe the fur^ctions of nerve cells. 

ln|ur)es of the Skull and Brdin 

Describe the signs of head,^ brain, and spinal injuries. 
Identify the types of skull fracturas. 
Describe physiological characteristics of brain injury, ^ 
describe the examination, procedures for head and brain in- 
juries. 

Describe the procedures for treatment of head and brain in- 
juries, V 

The Eye - 

Explain the process of "seeing/* 

Name the specific anatomical structures of the eye. 



Doscrlbe the specific functions of the oye strui^tures. 
Describe pupil reaction and tho neurologic significance of 
this reaction. 



Injuries of tho Eye* Face, and Throat 

Explain the diagnosis and treatment of lacerations andcon^ 

tusionspf the eye. 
Describe the treatment for an extruded eyeball. 
Explain the relationship of eyeglasses and cbntact lenses to 

injuries of the eyes* ^ 
State the signficant aspects of treatment of blunt trauma of 

the eye. ^ 
Describe the diagnosis and treatment of the types of burns^ 

that can affect the eyes. 
State the condition of the pupils that may lead the BMf to 

suspect a head injury. 
List the possible causes of breathing problems In relation- 
ship to face and head injurfes. 
Describe the emergency care of^soft-tissue injuries of th^ 

scalp, face^ and throat. ^ 
Explain. the results of various injuries of the throat and the 

emergency treatment for them. 
Describe the treatment of injuries of the nose. 
State the possible result of injuries of the facial bones and. 

describe emergency treatment for them. 
Demonstrate the proper ntethod of removing a foreign body 

from under the upper eyelid of a patient. 
Demonstrate the proper care and management when a large, 
/ foreign body becomes impaled In the eye of a patient. 
Demonstrate the proper treatment for injuries to the eyes. 
Demonstrate the proper treatment for injuries to the face. 
Demonstrate the proper treatment for injuries to the neck. 

The Abdomen and Digestive System 

Define the boundaries of the abdominal cavity. 

List the contents of the abdominal and pelvlti cavities. 

List the components of the gastrointestinal tract and digestive 

system. \ . ♦ 

List the solid organs of the abdomen. ^ 
List the hollow organs of the abdomen. 
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Injurioa of the Abdomen , 

Name the tn|urle3 that can bh caused by improperly adju3t/Ld 

seatbelts. * ' 
Ll3t the characteristics of severe abdominal injuries. 
List the characteristics of hollow organ Injuries. 
List the characteristics of solid organ injuries. 
List the characteristics of abdominal blood vessel tnjurlca. 
Describe the difference between op^'en and closed abdominal 

Injuries. 

Describe the methods used for evaluating a patient with an 

abdon>mal Injury. 
List the vltal^gns which should be recorded for a patient who 
^ has an afidomlral injury. 

Describe the procedures used In the treatmer^ of a patient 

with a severe abdominal injury. 
List the steps In the treatment of a patient wh(^has sustained a 

severe abdominal injury and Is vomiting. 
List the steps In the treatment of a patient vylth an abdominal 

evisceration. 

List the steps In the treatment of a patient with a foreign object 
protruding from the nbdomen, p 

The Acut^Abdomen ^ ^ ' 

Describe the signs and symptoms of an acute abdomen. 
List the common causes of an acute abdomen. 
List the differences between locafized and diffused abdominal 
pain, 

D^cribe how diseases cause the signs of acute abdomen. 
List the st6^s\»f an 'orderly examination for an acute ab- 
domen. 

List the vital signs which should be observed and recorded in 
examining a patient with an acute abdomen. 

Describe why it Is important to maintain an airway, administer 
oxygen, and prevent or treat shock in the patient with an 

' acute abdomen. - ^ 

Explain why patients with an acuke abdomen^should not be 
given anything to eat or drink. ' * 

The Genitoujinary System 

Describe the structures and functions of the urinary system. 



Oescribo the structures and (unctions of the genital system in 
the maio. 

Describe the structures and functions of the genitai system In 
the female. - ' 

lnJur1o$ o( the Genitourinary System 

Oescrlba the characteristics of injuries of the urinary system. 
Describe the characteristics of injuries of the genital system In 
. the male. 

' Describe the charact' istics of injuries of the genital system In 
the temate, \ . 

Describe the evaluation of apatlent with a urinary tract injury. 
Describe the procedures used by the EMT in treating injuries 
, of the urinary tract. 

Describe the p ocedures used by the EMT In treating Injuries 

of the male genitalia. 
Describe the procedures used by the EMT in treating injuries 

of the female genrtafia. 
Describe the general care of a female victim of sexual assault 
* and rape* 

Heart Attack 

Explain the function of the blood supply of the heart. 
Describe the process of atherosclerosis. 
Describe the varied presentations of acute myocardial Infarc- 
tion (AMI). 
Describe the physical findings of AMI. 
Describe the therapy of AMI. 

Describe the usual presentation of angina. « ' 

Describe the difference between angina acute myo-^ 

cardial infarction. 
Describe the changes in the he^rt with heart failure^ 
Describe the clinical picture of congestive heail failure. 
Describe the therapy of congestive heart failure.^ 

Stroke 

Define stroke. , ^ 

List the causes of stroke. ^ 
List the effects of stroke on the body. 
Describe the presenting symptoms of stroke. 
Describe the initial evaluation of the stroke patient. 




Describe the Immediate caro of the patient with stroke* 
List precautions to be taken^which are unique to the strc 
.patient, ^ ' - ' 

DIabeles MellHua 

. * ' / . 

Explain the process of sugar digestion. 

Describe the symptoms of diabetes mellitus. 

List the symptomt. of diabetic coma. 

List the symptoms of insulin shock. 

Describe the therapy for the conscious diabetic patient. 

Describe the therapy for the unconscious diabetic patient. 



Dyspnea 

Define dyspnea- , ' 
List the medical causes of shortness of breath. 
Describe the means by which the tjlood acquires o;Kygen and 
"loses carbon dioxide. " , 

Describe how the level of carbon dioxide in the blood affects 

respiration. ^ 
Describe the effects of excess carbon dioxide in the body. ^ 
Describe how the level of oxygen In the blood affects/espird- 

' ..tion. ' ■ ^ 

List the caused of chrpnic lung disease. ^ 
Describe the clinical presentation of lung disease. 
Describe the clinical f'mdings of lung diseasef. 
Describe the .emergency treatment of lung disease and special 
precautions for 3uch treatment. 

^Define asthma. 

Describe <he emergeacy therapy for asthma. 
Describe hyperv^ttlatibn and the therapy for it. 



Uacoatclous States 

List the common causes of unconsciousness. . ' 7\ 

Describe the differences in the causes of loss of <^on- 
sclousness. 

Explain what brings oa unconsciousness In th&comrnoa falat. 
Name.the types'of convulsions irv epilepsy. * 
Eyplairrhow a convulsion is brought on. 
Describe the general care of an unconscious patient. 
Describe the care of a person who has fala^od. s 
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Descrlbo tho troatmontof and special considerations for tho 

person WHb has undergone a convulsion. 
-Describe the treatment of'the patient who has taken a drug 

overdose. , , 

r 

Cqminunlcable Dlftease 

Define h communicable disease* 

List modes of transmission of a communicable disease. 

Define term's used vvhen referring to a communicable ^disease. 

Define the EMT's role In the control of a communicable dis- 
ease. ' 

List measures to be taken by the EMT to minimize his per- 
sonal exposure to a communicable disease. 

List measures the EMT must take Iri the maintenance Qf his 
vehicle vvhen It is exposed to a communicaljle^isease. 

List measures the EMT must take In handlmg a patient vvlth a 
communicable disease. 

List the sources of commoh communicable diseases. 

List the incubation periods of comgion communicable dis- 
eases. ^ y . 

List the mode of transmission of common communicable dis- 
eases. 

List communicable ^iseasesL for vvhich immunizations are 

available. . ' 

State the difference between period of incubation and period 

of commiinicability. 

Childbirth ^ 

List four things to do for apregnant woman with convulsions. 
List four things, to do for a pregnant woman who is 

hemorrhaging^ . ^ 

Describe four signs which, indicate that a mother is probably 

going to deliver in a few minutes. 
Identify three circumstances in which it will probably be 

necessary for the mother to deliver at the site. 
Describe the preparation of the surface upon which the 

mothershould lie fordelivery. 
Describe the position the mothershould assumeJor delivery. 
Describe the location of each of the EMTs and their supplies 

during delivery. 
List the steps to be taken in helping to deliver the ^aby. 
Identify the characteristics of complicated deliveries. 
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DoscrlbQ IhQ procQduros to follow. In various compllnatod 
dolfvorios 

List tho things to do for tho baby altor dGllvory. 

Ooscrlbo tho procoduro for separating tho baby and tho um- 
bilical cord. ^ ^ 

Doscrlbo tho signs of a baby requiring resuscitation and tho 
^tops In providing rosuscitatlon. ' 

Doscribo characteristics of tho prematura baby and tho 
procedures for its <55ro. ^ 

Doscrlbo the procedures for assisting the mother following a 
normal delivery. 

Describe the procedures for treating a mother who has severe 
bleeding or other problems following delivery. 

Demonstrate on an obstetrical manikin correct procedures for 
both normal and abnormal blrthfe. 

Demonstrate on a resuscitation^ manikin procedures for 
resuscitating the newborns Including administration of ox- 
ygen. 

Pediatric Emergencies and Special Problems 

Describe the treatment for a child with an obstructed airway 
or a child requiring assisted ventilation or cardiac compres- 
sion. 

List the systolic blood pressure levels indicating shock in 

children in various age groups. 
Describe how to estimate the volume of intravenous fluids 
' that can be administered to a child safely. 
List traumatic and nontraumatic causes of abdominal pain in 
children. 

Describe how to treat a child with a high fever. 

List some common causes of convulsions in children. 

List the steps in treating a child who has ingested a poison. 

Define sudden infani death syndrome. 

List the identifyw^leatures of child abuse. 

Describe the treatment of a sexually molested child. 

' The Disturbed and Unruly Patient 

Describe the psychological and psychiatric reactions of 

patients with injuries or Illness. 
Describe the psjtghiatric problems of the dying patient. 
List specific organic diseases or conditions associated with 
. disturbed behavior. 
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Describe the range ol psychiatric or behavioral disturbance 
seen In response to Injury, Illness, or disease. 

Describe the specific means by which the EMT may treat un- 
ruly or disturbed behavior In given instances. . 

Describe the emargency treatment lor the suicidal patient. 

Describe the behavior patterns of the omotionally disturbed 
patient. 

Describe the behavior of the aged senile patient with organic 
brain disease. 

Establish appropriate priorities in psychiatric and medical 

care for suicidal or disturbed patients. 
Describe the situations In which additional aid is required. ' 
Describe the appropriate areas of help available to the EMT in 

treating the emotionally disturbed patient. 
Describe the legal limitations jmposed on the EMT In treating 

the emotionally disturbed patient, ' 

Alcohol and Drug Abuse 

List the commonly used drugs by type of reactions produced. 

List the various drugs and materials subject to abuse. 

List the various substances whic^ may be accidentally in^ 
gested and which may produce adverse reactions. 

List the most common types of drugs abused. 

tist major clinical effects produced by drugs that are com- 
monly abused. 

List the disease processes that alcohol or drug abuse can 
mimic. 

Describe the immediate care of patients who have abused 

alcohol or drugs. 
Describe the imcpediate care of patients with an allergic drug 

reaction. 

Describe how the EMT can be of assistance in identifying 

specific offerrding substances. 
Describe local rules pertaining to the care of patients who 

have abused alcohol or drugs. 

Heat Exposure 

List the causes of heat_exposure. 

Point out the commorf factor in all causes of heat exposure. 
Point out the differences in the various* causes of heat ex- 
. posure. 
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Doscrlbo tho Importance of the skin as an organ o( tho body. 
Point Out other arons or organs which dro ondangorod as a 

result of hoat oxposuro. 
Explain the Importance and methods of rating burns^ 
List the common factors In treatment of all burns. 
Describe tho differences In tho troatmont of specific burns. 
Describe systemic complications of burns. 
Describo the signs and treatment of heat exhaustion. 
Describe the signs and treatment of heat stroke. 
Demonstrate tho emergency care for thermal, chemical, and 

radiation burns. 

Cotd Exposure 

Describe the importance of the wind-chill factor / 
Exptaln the methods of heat toss from the body. 
List the clinical injuries of cold exposure. 
Explain the factors aggratVating cotd exposure. 
Describe the keystones of treatment of ^Id injuries, 
identify the methods of heat conservation. 
Recognize the stages through which tissues pass as they are 
warmed. 

Radiation Exposure 

Name the different kinds of ionizing radiation. 

Name the physicat and chemical forms in which ionizing 

radiation may be present. 
Describe the methods by which ionizing radiation may enter 

thetiody to cause damage even though the radiation itsetf 

may not be abte to penetrate the skin. 
Described sign which woutd indicate the possibte presence of 

radioactivity in an accident. 
Name the three safety principles that are important In 
^avoiding dangerous exposure to radiation. 
State the principles of radiation decontamination. 
State where one can obtain expert advice concerning possible 

patient exposure to ionizing radiation. 
Demonstrate the use and reading interpretation 6f a Geiger 

counter or other radiation surtfey meter. 

Etectrtcal Hazards 

Name materiats that conduct etectric current. 
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Name materials that d<^ not conduct eloctric current and are 

therefore good Insulators. 
Describe the conditions necessary for the flow of electric 

current, 

Usi the most commonly encountered electrical hazards, 
Describd how to recogni:^p^igh voltage in a downed electric 

wire, \^ ^ 

List the type of injury whichNS the most common result of 

electric shock, f 
Describe tha method of immediate treatment for electrical 

burns; 

Describe how electric shock may affect the heart and respira- 
tion. 

List the causes of death from electric shock. 

List the precautions necessary in dealing with electrical 

hazards. I\ 
Demonstrate shutting off electrical service to a building or ^ 

area. 

Demonstrate the removal of a live electricwire from a person 

or object, " 
Demonstrate removing a person from an electric tiazard. 

Water Hazards ^ 

Define drowning, K 
List the characteristics of hypothermia. 
Define breath-holding blackout, 

List injuries which can result from diving into shallow water. 
List the most frequently encountered problems in scuba div- 

Define decompression sickness, / 
Define nitrogen narcosis. ^ * 

Describe the methods of rescue and resuscitation in water- 
related injuries. 

Describe rescue and resuscitatk)n methods for a patient whp'^' 

has a suspected neck injury. 
List the steps in treating the patient with hypothermia. 
I Describe the treatment of a scuba diver wfio suffers descent 
\ problems. 
Describe how to correct nitrogen narcosis. 
Describe the treatment of air embolism. 
Describe the prevention eind treatment of decompression 
.sickness. ' 



Operating to a member of a t^am. demonstrate the rescue t^nd 
. resuscitation methods for a patient who has Q suspected, 

spinal Injury due to a diving acfcident In the water. 
Demonstrate' the rescue and man&genpent of a drowning 
' patient, 

Poldonsi StlngSf and Bites ■ l 

^Defines poison. ' ' ^ 
List the.common categories of poisons In the household* 
List'the systems of' -the body which may be affected by 

poisons. " \, ' ' , , 

List the steps that s'hould be taken in attending a patient who 

has ingested a poison, ' , 

Name the .circumstances under whtch vomiting should not be 

induced for an ingested poison, * ^ \ 
Describe the method used to induce vomiting. "^^^ 
Describe the emergency treatment of a p'atient who has^had 

contact with a surface poison. 
List the various body systems that can be affected by, 
. poisonous plants. 

Describe the emergency treatment for a patient who has in- 
gested^ poisonous plant, \ 
List the common classes of insects which can cause painful or , 

harmful bites, , ' ' 

Describe the two types of responses the body makes in reac- 
tion to an insect bite or sting. 
Describe the emergency treatnr^ent of a patient who has an 

allergic reaction t6 an insect sting. 
Describe the signs, symptoms^ and emergency treatment of a 

patient who has been bitten by a black widow spider. 
Describe the signsi symptoms, and emergency treatment of a 
' patient who has been bitten by a brown recluse spider. 
List the poisonous snakes of the United States, 
Describe the physical characteristics of pit vipers, 
List'the signs, physical findings, and emergency treatment of 

a patient who has been envenomated by a pit viper. 
Describe the physical characteristics bf a coral snake. 
List the physical signs and symptoriis and emergency treat- 
^- merit of a patient who has been envenomated by a corat 
snake. 

Describe the types of Injuries which marine animals can"* 
produce in human beings. * * ^ 



' Describe the emergency treatment for a patient who has 
repelved a stinging Injury from the tentacles of a jellyfish, 
describe the signs and symptorns and miergency treatment 

/ of a patient who has received a punctih*<rwound from the 
spines of a sea urchin. 

Emergency Vehicles, Equipment, and Maintenance 

Define an ambulance. , . 
Identify the basic medical requirements for an ambulance. 
Identify the design criteria for an ambulance. 
Compare helicopters and surface vehicles for advantages and 

disadvantages as ambulances; 
List the categories of equipment to be carried on the am- 

' bulance. , . 

Identify the essential equipment In each category. 
Describe the daily Inspection of an ambulance. 
Describe the cleaning and decontamination prcxjess neces- 

,9ary for an ambulance. 

Describe the 1,000-mile servicing procejture for an, arn- 
bulance. 

Given a'di^play of the equipment carried on the ambulance: 

(a) identify and describe the purpose|or which each would 
be used; . 

(b) indicate the location where each is normally carried in 
th^ ambulahce by returning the equipment to its proper 
placej * ■ 

Demonstrate the care and maintenance of the ambulance and 
the equipment carried ort the ambulance. 

Patient Handling and Extrication' 

List the methods an EMT working alone can use toinove a 
patient. - 

Describe the standard lifts and carries. * 

Name the specialized methods of handling patients. 

Describe the handling of sick or injured children. 

Describe the handling of patients with comrtiunlcable dis- 
eases. 

Identify the use of each type of stretcher. 

Describe the use of special'and improvised stretchers. 
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Explain the necessity for EMTs tQ be knowledgeable In rescue 
operations, . / 

List the types of rescue. 

List the phases of rescue In disaster. 

Name the areas where specialized rescue is necessary. 

Name the elements to be considered In extrication; 

Describe the procedures to be used for each type of extrica- 
tion, , , 

Given equlprnent carried In the ambulance and operating as a 

'membec>x!ira team, demonstrate the extrication of a victim 

from-a/ehlcle accident. 
Operating as a member of a team, demonstrate the removal of 

ia victim from a vehicle, using a short splneboard. 
Operating as a member of a team, demonstrate placing and 

securing a victim on a long splneboard. 
Operating as a membeV of a team, demonstrate the use of a 

scoop stretcher to remove a victim from an area. 
Operating as a member of a teami demonstrate the use of a 

basket litter or Improvised stretcher to remove a victim from 

an area, \) 

Emergency Driving and Traffic Controrat the Accident Scene 

Describe the effects of a speeding ambulance on the patient. 
Identify the occasions when speed is considered essential In 
. transporting patients, i 
Describe the human factors which contribute to unsafe driv^ 
ing- 

Describe the physical factors which affect control of a vehicle. 
Name the skills which a driver needs to operate an ambulance 

safely! • , ^ 

State your State and local laws covering right-of-way 

privilege, * 

State your State and local laws governing use of lights and 
siren, . 

Describe the actions necessary for safe parking of the am- 
bulance at the accident scene. 

Describe the actions necessary for effective traffic control at 
the accident scene, ' . 

Demonstrate an ability to start, stop, drive and operate an am- 
bulance safely. 

Demonstrate the method and procedure of cleaning* main- 
taining and inspecting the ambulance and its equipment. 



, dom'^Fnun (cations 

Describe the role that communicatioh plays )n an/gMS 
system. ^ ^ / " 

Describe the responsibillties'of the EMS dispatcher, f ^ 

Identify the various types of communication equipment used 
to link the dispatcher, the medical facilities, and [he physi- 
cianwiththeEMT. I , 

Demonstrate a knowledge of all hospitals and emc^r^ency 
medical centers In the response area by: 

(a) naming and giving the location of each ^ 

(b) indicating the locations of the erpergency rooms 

(c) indicating the locations of emergency entrances. 
Demonstrate knowledge of the correct procedure for d Citizen 

to report a medical emergency. 
Demonstrate correctly receiving a report of a medical ! 

emergency, and initiate proper action. " , - ^ 
Demonstrate station watch duties as assigned by the authori- 
ty having Jurisdiction. 
Demonstrate any traffic control devices installed in the am- 
: bulance station to^facilltate the res|)ohse of apparatus. 
Demonstrate procedures required for receipt and processing 

of business and personal calls. 
Derrionstrate prescribed erriergency medical service radio 

procedure?. ^ 
Demonstrate policy and procedure's concerning requests for \ 

special assistance. . 
> Identify and demonstrate knowledge of areas assigned for 

emergency ambulance response. 
Demonstrate proper use, as specified by the authority having 

jurisdiction, of r r Jio equipment, both mobile and portable. 
Demonstrate arrival and situation reports over emergency 

medical service radios Jn the manner specified by the 

authority having jurisdiction. 

Records andjjeports 

Describe the purposes of EMT reporting and recordkeeping. 

List the types of information required for medical, legal, com- 
munity health, and administrative purposes. 

Identify users of information collected through the EMT 
reporting and recgrdkeeping systern. 

Identify the importance of EMT reporting and recordkeeping 
relative to other aspects of EM$. 
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Name iho person or persons who reporl or record information 
for the ambulance* and tell what information Is recorded 
and when roportod> , 
Summarize iocal reporting and recordkeeping information 
' requirements and procedures* • 
Demonstrate completion of the iocal ambuiance report form 
f6r a hypothetical call. 

Safety 

Identify and explain dar>gerous conditions that may be en- ^ 
^ countered at ihe scene of an accident or other scenes of 
emergency and the precautions to be taken to protect the 
EMT and others- 1 

Demonstrate knowledge of safety procedures to be followed 
in the use of all equipment and apparatus that the EMT may 
be called upon to use. 

Demonstrate the correct use of all^ safety equipment to be 
used in electrical emergencies as prescribed by the authori- 
ty having jurisdiction/^ 

Identify and explain the symt^ols used to designate hazardous 
materials and areas* and identify precautions that am- 
bulance crewmen are expected to observe and follow in 
5uch areas* ' ' 

;Demonstrate shutting o(f the gas services to a building or 
area* A 

Identify some dangers of search and rescue missions in 
tunnels, caves* construction sites* and other hazardous 
areas as specified'by the authority having jurisdiction. 

* • ■ I 

Ropes / 

Demonstrate .tying all knots as prescribed by the authority 

having jurisdictton. * . 
Demonstrate the use of approved knots to hoist and lower 

stretchers* ^ictimsr and equipme,nt. 
Dembnstrate the methods of inspecting, cleaning* and main- 

tafningrope. ' 

Rescue ^ ^ 

Demonstrate the removal of injured persons from the im- 
mediate hazard by the use of carries, drags, and stretchers'* 

Demonstrate the procedure to remove debris, rubble, and 
other materials found at a cave-ip. 
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Damonstfate the use of shoring blocks and jacks to prevent 
cave-Ins* ,^ 

Demonstrate how to prepare a victim for emergency trans- 
portation by using standard availablo oqulpmont, or by Im- 
provising a method* 

Protective Breathing Apparatus 

Name four, hazardous respiratory environments that may be 

encountered at the scene of an emergency. 
Demonstrate the donning and use of all types of protective 

breathing apparatus carried in the ambulance. 
Explain the physical requirements of the wearer, the 

limitations of the protective breathing apparatus, and the 

safety features of all types of protective breathing apparatus 

carried In the ambulance. 
Demonstrate thaMhe protective breathing apparatus is in a 

safe condition for immolate use* 
Demonstrate prcfper procedure forVleaning and sanitizing 

protective bredthing apparatus for fuHireusp. 

Forcible Entry 

Identify and demonstrate the use of each type of forcible entry 

tool carried In the ambulance* 
Demonstrate the method and procedure of properly clean- 

ing.lfnaintaining, and inspecting each type of forcible entry 

tool and equipment. 
Demonstrate the method and procedure oJ forcible entry 

through any Vehicle, door, window or roof, and any vertical 

barrier specified by the authority having jurisdiction. 

Portable Fire Extinguishers 

Demonstrate a knowledge of the chemistry of fire. 

Identify the classification of types of fire as they relate to the 

use of portable extinguishers. 
Given a group of differing extinguishers and test fires, demon- 
strate the selection and use of the appropriate extinguishers 
for the various classes of fire. 
Identify the portable extinguisher rating system: 
Demonstrate the inspection^ care and maintenance of each 
type of portable extinguisher carried in the ambuiance. 
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COURSE CONTENT OUTLINE 



Introduction y 
Orientation ol the Emergency Wodlcal Technicjafi 
Legal Responsibilities, 

Anatomy, Dlagnostk: Sfgns, and Triage \ 

General and Topographic Anatomy 
fnterpretatlon of Diagnostic Signs and Triage 

Basic Life Support 

The Respiratory System 
Injuries of the Chest 
The Circulatory System 
Bleeding and Control of Bleeding 
Shock 

Basic Life Support 

Oxygen Therapy and Equipment 

The Musculoskeletal System ^ 

The Skin " , 

The Wuscular System 

Soft-Tissue Injuries 

The Skeletal System 

Fractures. Dislocations, and Sprains 

General Principles of Splinting and Bandaging 

Fractures and Dislocatioris of the Shoulder and Upper Ex- 

Fractures and Dislocations of the Hip, Pglvis, and Lower Ex^ 
trem'ity 

Fractures and DfslocatTons of the Spine 

The Head and Nervous System f 

' The Nervous System 
tf)juries of the Skull and Brain 
The Eye ^ V 
Injuries of the Eye. Face, and Throat T 
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The Abdomen and Genitourinary System 

The Abdomen and the Digestive System 

Injuries of the Abdomen 

The Acute Abdomen 

The Genitourinary Syslem 

Injuries of the Genitourinary System 

Medical Emergencies * 

Heart Attack 
Stroke . 
Diabetes ivlellitus 
Dyspnea 

Unconscious States . 
Communicable Disease 

Chlldbtrth.and Special Pediatric Problems 

Childbirth 

Pediatric Emergencies and Special Problems 
Mental Health Problems 

# 

The Disturbed and Unruly Patient 
Alcohol and Drug Abuse 

Environmental Injuries ' ^ 

Heat Exposure 
Cold Exposure 
Radiation Exposure 
Electrical Hazards 

Water Hazards ^ ' 

Poisons, Stings, and Bites 

Emergency Veiicles and Equipment; Patient Handling arid 
Extrication 

Emergency Vehicles, Equipment, and Maintenance 
■ Patient fclandfiJg and Extrication 

Emergency Dfiving and Traffic Control and the Accident 
Scene / ^ . 

Communications, Records, and Reports 

Communications ' , 
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Records and RoROrts 
.'r 



Portablo FIro Extinguishers 

. Chemistry ot Fireif y 



Ctassilication of Fires 
Classification, Rating, and Use 
Inspectlorn Core, and {Maintenance 



Dangerous Conditions * 
Equipment,and Apparatus ■ 
Electrical Emergencies 
Gas Emergencies 
Hazardous Materials— Symbc 
Search and rtescue Missions 



JKisting and Lowering (Stretchers. Equipmant. Victims) 
Insfjection, Care, and Maintenance 

R63Cue 

Removal of Injured Persons (Carries. Drags. Stretchers] 

Cave-ins i 
Shoring and Jacks ^ \ 
preparation ot Victim 
Water Rescues 
Air craft. Rescues 

Proactive Breathing Apparatus 

Hazardous Environments 
Physical Requirements of Wearer 
Donning and Use . * 
Inspection. Care, and Maintenance 



Safety 




Forcible Entry 




Forcible Entry T 
Construction. of 



Vertical Barriers 
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APPENDIX B: EMERGENCY MEDICAL 
TECHNICIAN— PARAMEDIC (EMT-P) 
APPRENTICESHIP 



PERFORMANCE OBJECTIVES 



1^ any system developed* tho emergency medical tech- 
nician (EMX) should.be able to demonstrate the following 
skills to the satisfaction of the commanding physician or the 
certifying agency to meet the criteria established for an EMT- 
paramedlc by the National Academy 6U Sciences/National 
Research Council Task Force on Emergency Medical 
Technicians, 

Perform an appropriate patient assessment, including: 
History taking {chief complaint, pertinent history of the 

present illness and past medical history). 
Physical examination, including: ^ 

Assessment of patient's general appearance ar^d 
state of consciousness 

Evaluation of vital signs, including pulse, blood pres- 
sure, and respirations 

"Trauma-oriented and medically oriented head-to-toe 
surveys, jncluding, but not limited to; 

a. Inspection and palpation of the head and neck 

b. Inspection of the chest and auscultatioHof heSrt 



c« Inspection of the abdomen and auscultation of 
abdominal sounds 

d. Inspection and palpation of extremities 

e. Evaluation of neurological status and neuro- 
muscular function 



Demonstrate aseptic technique of peripheral venipuncture 
and drawing blood samples, ^ ' 

Demonstrate the technique for aseptic assembly of intra- 
vepoi^s (IV) equipment and for calculation of flow rate. 

Demonstrate on a feJIow student, patierrt; or manikin the 
technique for establishing an IV lifeline using an over-the- 
catheter needle (extracath) m winged irifusion needle 
(butterfly), i ' 



Recall the type of intravenous fluid appropriate in: 
A "keep open" line in a cardiac.patlent 



and lung sounds 





1 

Homorrhagic sh6ck 

DomonstfDte on a fellow student or adult manikin the 
application. Inflation, and correct sequence of dodatlon of tho 
military ^jntishock trouser?;. 

Demonstrate tho technique for calculating dosage and. 
drawing up a designatoc;) volume of fluid In a syringe from an 
ampulo or viaL 

Demonstrate tho technique for administering drugu using a 
prepackaged disposable syringe. 

Demonstrate the technique for subcutaneous and Intra- 
muscular injection on a fellow student 

List the indications, contraindications, actions, dosage, and 
route of administration of each of the following drugs: 
Epinephrine 1:10,000 
Epinephrine 1:1,000 
Sodium bicarbonate 
Atropine 

Calcium chloride (or gluconate) 
Lidocaine 

Worphine or other narcotic derivative 
Vasopressor (norepinephrine, dopamine, metaraminol, 
■ etc-, depending on local use) 

Furosemide (Lasix) or other rapid-acting intravenous 
diuretic ^ 

Naloxone (Narcan) * \ 

Diazepam (Vallum) or short-actinglbarbiturate 

Oxytocin (Pitocin) ^ 

Aminophylline ^ 

Nebulized bronchodilators 

50'percent dextrose 

St^oids 

Syrup of ipecac 

Activated charcoal 
Demonstrate the procedure for evaluation of a patient with 
suspected respiratory distress, includjrijgjhe evaluation of 
general appearance, respiratory rate^d depth, pulse, blood 
pressure, use of accessory muscles of respiration, and quality 
of breiath sounds* 

Recall the provable cause, signs, and symptoms and 
demonstrate, the treatment for the following problems involv* 
ing the respiratory system: 

Respiratory depression 
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Rosplratory dlstross (gonofQl) 

Uppor QlrwQy obstruction (tonguo. forolgn^ody. bloods 

vomitu3» odema, laryngospasm, airway trQuma)* 
Obstructlvo airways diseases , 
Toxic Inhalations and airway burns 
Pulmonary odoma * 
Hyporventilation syndrome 

Trauma* including rib fractures^ flail chest, simple 
pneumothorax^ tension pneumothorax, hemothorax, 
and suckif^g chest wounds 
Pulmonary embolism 
Domonstrate' In tho correct sequence the procedure for 
opening an obstructed airway, showing mastery of tho follow- 
ing skills: 

Backward tilt of the head- 
Triple airway maneuver 
Crossed-finger maneuver 
Manual sweeping of the mouth 
Backblows 

Abdominal thrust T Heimlich maneuver*') 
Mouth-to-mouth ventilation^ 
Demonstrate the procedure for the administration of ox- 
ygen to a breathing patient using the oxygen mask, nasal can- 
nula» and demand-vaive/hand-triggered ventilation device. 

Demonstrate the use of the oropharyngeal and naso- 
pharyngeal airways, pocket mask» bag-valve-mask unit, and 
demand-valve/hand-triggered ventilation device on a non- 
breathing patient (manikin), 

Demonstrate the technique of atraumatic oropharyngeal 
and nasopharyngeal suctioning. 

Demonstrate the technique of aseptic and atraumatic Endo- 
tracheal and tracheotomy suctioning, ^ 

Demonstrate the technique for direct laryngoscopy and in- 
sertion of an endotracheal tube in an adult, child, and infant. - 
Recall the probable cause(s), signs, and symptoms and 
demonstrate the treatment for each of the following con- 
ditions; 

Acute myocardial infarction 

Congestive heart failure « 

Cardiogenic shock 

Syncope 

Myocardial trauma 




Acute hyportonslvo omorgonclos ^ ^ / 
Domonstriito the application of eloctrojios and the moni- 
toring of a paiiont's eloctrocardlographi9^ctivity. 

Identify on lead II and list the treatment, If any. of the follow- 
ing cardiac rhythms: 

Normal sinus rhythm 

Sinus arrhythmia^ 

Sinus arrest 

Sinus bradycardia 

Sinus tachycardia 

Premature supraventricular contractions 
Premature atrial contractions 
Promature Junctional contractions 

Supraventricular tachycardia 

A(rial fibrillation 

Atrial flutter 

First degree heart block 

^econd degree heart block 

Ttiird degree heart block 
' Premature ventricular contractions (PVC's) (with em- 
phasis on frequent PVC's, R on T phenomena, coupled 
PVC's^multifocal PVC s) 

Ventricular tachycardia 

Ventricular fibrillation 

Asystole ^ 

Pacemaker rhythms 
"Perform (with the assistance of a fellow EWT) one-and two- 
person cardiopulmonary resuscitation (CPR) on adults, CPR 
on infants, and other basic and advanced life-support tech- 
niques as outlined in the standards of the American Heart 
Association, Skills involved include: 

Recognition of respiratory or cardiac arrest 

Establishment of an^airway by manual techniques 

Wouth-to-mouth ventilation , 

External cardiac compression 

Use of quick-lopk defibrillator paddles for recognition of 
arrhythmias 

Empirical and monitored external defibrillation 
The EWT must in addition be able to recall the sequence of 
actions in gaining control of the airway, gain*'^'} access to the 
venous circulation, and administering r* gs under a 
physician*s direction, 

■ J 
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Rocall the probable cause^ slgns^ and symptoms of, and 
demonstrate the" treatment lor the following problems In- 
volving the central nervous sy^em; 

Trauma to the head or spine 

Seizures 

Cerebrovascular accident ■ 

Coma of any cause 
Demonstrate the technique for spinal Immobilization using: 

Cervical collar 
f Short spine board 

Long spine board . 

Orthopedic stretcher * 
Demonstrate the techniques for controlling hemorrhage, in- 
cluding: 

^Direct pressure 

Elevation 

Pressure point control 
Tournique'l 
Demonstrate the procedures for managing: 
Avulsions 
Impaled objects>. 
Eviscerations 
Amputations 

Recall the probable signs and symptoms of and demon- 
strate the treatment for various types and decrees of burns. 

Recall the probable cause(s), signs, and symptoms of and 
demonstrate the treatment for problems involving the 
musculoskeletal *^stem, including the techniques of im- 
mobilization with the traction splint, air splint, and board 
splint. 

Recall the probable cause(s), signs, and symptoms of and 
demonstrate the knowledge and skills required for manage- 
ment, under a physician's command, of various medical emer- 
gencies, including: 

Diabetic ketoacidosis 

Hypoglycemic reactions 

Anaphylactic reactions 

Heat stroke ' 

Heat exhaustion ' 

Heat cramps 

Frostbite 

Generalized hypothermia 



Poisonings 
Drug overdose 

AcutG abdomen * 
OemonstratG on an obstetrical manikin the procedu^or 
the preparation ol a mother and delivery of an infanpHl a 
cephalic birth. ^ 

Recall the signs and symptoms and demonstrate the 
procedure to be performed in each of the following situations: 
Breech birth 
Premature birth 

Abortion (induced by accidental ornalural causes) * * 
Wultiple-inf&nt birth 
Arm or leg presentation 
Prolonged delivery 
Prolapsed umbilical cord 
Postpartum hemorrhage 
Ruptured uterus 
'Birth of a nonbreathlng infant 
Third-trimester bleeding 
Preeclampsia or eclampsia i 



Supine hypotensive snydrome iv/" ^ 
Recall the probable cause(s)v signs, and symptoms of. and 
demonstrate the' treatment for the following problems^ln a 
pediatric patient: 
Asthma 

Bronchiolitis \ " ^ 

Croup * 
Epiglottitis 

Sudden infant death ^ndrome 

Seizures 

Child abuse 

Demonstrate the appropriate, procedure for dealing with 
emotionally disturbed patients) whether the cause is physical 
or psychological. 

Demonstrate the various aspects of basic extrication/ rescue 
including: 

Vehicle stabilization and hazard control 
* Gaining access to the patient 
Disentanglement of the patient 
Pac[<aging the patient 
Extrication of the patient 



Rape 
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Spocializod rescue techniques using ^pes, knots, 
hitches, latchlngs,' stretchering, blanketing, and ropell- 

Oemonstroto the completion of required patient records 
and the transfer of information to the commanding physician, 
both vocally and in writing, includlnp^he operation of a two- 
way radio and telemetry system. / 

COURSE GOALS BY MODULE 

Module 1: The Emergency Medical Technlclan-Role, 
Responsibilities, and Training 

The role of the emergency medical technician (EMT)-para- 
medic in the health care delivery system is discussed. The, 
duties and responsibilities of the EMT as well a-R^any egisia- 
tion affecting job performance are covered. In addition, the 
students discuss issues concerning the EMT, including 
medical ethics and reaction to death and dying • 
- Upon completion of this module, the student should be able 

List three responsibilities of an EMT-para medic. 
Recall the laws under which he is permitted to function. 
Recall fWo examples of how patients and those caring for 
them react to death and dying. 

Module lirHum'An Systems and Patient Assessment 

This mbdule ihcKides ^ an overview of anatomy and 
physiology of each systerti of the body. The use of medical 
Terminology and the construction of medical terms using roots,- 
prefixes, and suffixes also are Included. In addition, the 
modules deal with the procedure for a patient assessment, 
including the patient's mecfical history, physical examination, 
and transfer of collected information to the supervising 
physician* ' . ' 

^ upon completion of this module, the student should b^ble 

Identify the major structures and the primary function for 
each of the following systems: ^ 
Musculoskeletal 

Respiratory, - ^ 
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• Circulatory 
Norvous 
Digestive . 
Endocrine ' 
Genitourinary 

Peftno common medical terms, Including prefixes and 
suffixes in English equivalent, and vice versa. 

Demonstrate Iho procedure for eliciting a medical history. 

Demonstrate the procedure for conducting a physical ex- 
amination. ■ ' 

Demonstrate the ..procedure for the transfer of Infor;;* 
mation to th€ sup>ervislng physician. ^ 

Module ill: Shock and Fluid Therapy ^ 



Included In this module is a discussion of the fluids and 
electrolytes in^ the body, with emphasis being placed on the 
manifestation of fluid and electrolyte imbalances. The mani- 
festations of dehydration and overhydration are included. The 
module *also deals with the causes, |ignsi and symptoms of 
shock, fluid administration through intravenous ^(IV) tech- 
niques, and the application of the military antishock trousers 
(WAST), 

Upon completion of thisjnodule, the student should be able 
to:K 

Recall the cause, signs,. ^ymptoms, ^nd treatment of 
dehydration and overhydration and their imbalances. 

Recall the definition, causes, clinical manifestations! and 
treatment of hypovolemic, cardiogenic, or^ low- 
resistance shock. 
' « Recajl the appropriate circumstances for use of colloid 
versus crystalloid solutions. 

Demonstrate On a fellow student, patient, or manikin the 
techniques of peripheral venipuncture using 'an over- 
the-needle catheter device/ straight needle, or in- 
tracath.* 

Calculate rates of IV fluid administration by dropSTper- 
mlnute technique. ^ 

'fndtcatei optional sKUL-^he optional skills are included because they hav^ been 
<^mon3trate<J in prehospital care systems as effective^ in the field when performed by 
pliramedic personnel, but these sKJils are not f\ecessary to meet the cr^ia for an EmT- 
pl(^'me<J»c as defined by the National Acd^emyVf Scier>ces/Nationat Research < 
TaSJK Force on Emergency Me<Jica"i Technicians. 

■ • ^ 
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Demonstrate aseptic technique of drawing blood. 
Demonstrate on an adult manikin or fellow student the 

application, inflation, and correct sequencg^of deflation 

of the MAST. ■ " 
Demonstrate the technique for subclavian Bnd interna) 

jugular Intravenous Insortion/ 

Module IV: General Pharmacology \ 

This module is designed to introduce the student to the 
^general gVoups of^rugs and the classification of each. The 
module algo discusses the kind of information the student 
should know about each drug; specifically, therapeutic effect, 
indications, contraindications, correct dosage, and side 
effects. In addition, the module deals with the calculation of 
dosages, the use of the metric system, and the administration 
of drugs through the various routes. 

Upon completion of this module, the student should be able 
to: V , - 

l5efine the action of an agent given the general group to 
which it belongs, for example, alpha sympathomimetic 
agent. 

List the information the EWT should know about each- 
drug. 

State the procedure for verifying medicatfon grders 

received over the radio^from a physician. 
Calculate the volume of fluid to be administered given the 
dpsage required and the concentration of the^jrug. 
' Define the Latin prefixes and units of measurement used 
in the metric system. 
Convert one unit of measure to another'^in the metric 
systefht-loc^xampie. centimeters to meters. 
' Calculate the^ight in kilograms when given a weight in 
pounds. / , 
Demonstrate the technique for drawing up the desig- 
nate^ volume of fluid in a syringe from an ampule and a 
-vial. 

Demonstrate the technique for administering drugs\jsing 
a prepackaged disposable syringe. 
- Demonstrate the technique for subcutaneous aod Intra- 
muscular injection oh a fellow student. 

% 

'Indicate* optional sKilL ' * 



Domonatrato tho tochnlqu03 for tho ndmlnlstrallon of 
drugs Into an IV botlloor through an IV InsOrtion site. 

, Modulo V: Respiratory System 

Thi3 modulo begins with a discussion of the anatomy and' 
physiology of Iho respiratory system and the assessment of a 
patient with suspected respiralory distress. Patho- 
plnysiology— inciading respiratory arrest, upper airway 
obstruction, obstructive airway diseases, toxic jnhaiations,' 
pulmonary edema, hyperventilation syndrome, pulmonary 
embojism, and trauma— also is discussed. Techniques of 
management include oxygen administration, use of adjunc- 
tive equipment, direct laryngoscopy, endotracheal intubation, 
esophageal.obturator airway, and suctioning, among others. 

Upon completion of this module, the student should be able 
to: 

Identify each structure in the respiratory System, and list 
at leas/one function of each. 

Demonstrate the procedure for theevaluation of a patient 
with suspected respiratory distress, including the 
evaluation of hypoxia, pulse, blood pressure, and neck 
vein distension- inspection of the' precordiurn, and 
auscultation oi lung bounds. 

Recall the probable cause, signs, symptoms, and treat- 
ment of the following problems involving the 
respiratory system: 

Respiratory depression and respiratory distress 
Upper airway obstruction 
^ Obstructive airway diseases 
Toxic inhalations 
Pulmonary ed^a 
Hyperventilation syndrome 

Trauma, including rib fractures, flail ch'est, traumatic 
pneumothorax, and hemothorax 
Pulmonary embolism 
Demonstrate the procedure for the administration of ox- 
ygen to a breathing patient using oxygen mask, nasal 

cannula, and demandrvalve unit. - . ^ 

- Demonstrate the use of oropharyngeal 'iffd naso- 
pharyngeal airways, pocket mask, bag-valve-mask unit, 
and demand-valve unit on a vioubreathing patient 
(manikin). 
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Demonstrate propor assomblyt cleaning^ functioning, and 

testing of all above equipment. 
Demonstrate the techninue of aseptic and atraumatic 
■ orotracheal/ endotracheal, and tracheotomy suc- 
tioning. 

Demonstrate the use of hand-powered or gas-powered 
! nebuliz^rv 

Demonfrfrate the technique for direct laryngoscopy. 

Demonstrate the procedure for the insertion of an endo- 
tracheal tube in an adult and an Infant manikin. 

Demonstrate the technique for the insertion pf an es- 
ophageal obturator airway/ \ 

Demonstrate the technique of cricothyroidotomy on a 
manfikin or ahimal/ 

Demonstrate the technique of transtracheal jet insuffla- 
tion on a manikin or animal* 

Demonstrate the techntque for using a positive-end ex* 
piratory pressure device.' 

Remonstrate on a manikin or animal the procedure for 
i relieving a tension pneumothorax using a catheter and 
Heimlich vaive/ 

Modute VI: Cardiovascular System 

The module begins with a discussion of the anatomy and 
physiology of the. cardiovascular system, with emphasis on 
the structure, function, and electrical conduction system of 
the heart. Then the assessment of the patient with a suspected 
cardiovascular problem is discussed. Pathophysiology also Is 
discussedr including coronary artery disease and angina^ 
acute myocardial infarction, cardiogenic shock, syncope, 
tralimap and hypertensive slates. In addition, the mpduletJeals 
with the interpretation and treatment of basic arrhythmias. 
Specific techniques covered include cardiopulmonary 
resuscitation, electrocardiographic monitoring, defibrilla- 
tion, phlebotomy, carotid sinus massage^ intracardiac injec- 
tionSp transthoracic pacemakerSp and use of mechanical 
heart'iung resuscitators. 

Upon completion of the modute, the student should be able 
to; . 

Label each structure on the diagram of the cardio- 
vascular system, and list one function of each, 

indicates optional skill. 
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Lqbel each structuro on a diagram of the heart, and list 

on© function of each* 
Labei each structure pn a diagram of the QlQCtrtcal 

conduction system of the heart* 
List the cause, sIgnSi symptoms, and treatment of each of 
the following conditions: 
Acute myocardial infarction 
Congostive heart failure o 
.Cardiogenic shock 
Syncope 

IVlyocardial trauma 
Hypertensive states 
OemonstratiQ the application of electrodes and the moni- 
toring of a patient's electrocardiogram (EKG) activity. 
Identify on an EKG the P wavei P-R interval, QRS com- 
plex, T wave, and Isoelectrolyte, 
Identify orr lead II and list the treatment, if any, for the 
following cardiac rhythms; 
Normal sinus rhythm 
Sinus arrhythmia 
Sinus arrest 
Sinus bradycardia 
Sinus tachycardia 

Premature supraventricular contractions 

a. Premature atrial contractions 

b. Premature no6a\ (jontractlons 
^ Supraventricular tachycardia 

{ Atrial fibrillation 
I Atrial flutter 
First degree block 

Second degree block (IVlobitz I and II) 

Third degree block 

Premature ventricular contractions 

Ventricular tachycardia 

Ventricular fUsrillatlon 

Asystole - ' 

Pacemaker rhythm - 
Demonstrate on an adult manikin and an infant manikin 
the technique for one-person and two-person cardio- . 
pulmonary resuscitation,' including advanced life* 
support techniques (defibrillation after quick look, IV 
insertion* intubation, sequence of pharmacologic 
' agents), ' ^ 



Domonstrato the proceduro for tho application of rotating 
tournlquots. using conventional as well as pressure* 

< monitored pneumatic cuffs* ^ 

Demonstrate the. lechnique for cardioversion on a 
manikin/ 

Demonstrate the technique of carotid sinus massage/ 
Demonstrate the technique of phlebotomy on a manikin, 
Demonstrate on a manikin or animal the technique of 

Intracardiac Injection/ ' 
Demonstrate on a manikin the procedure for using a 

transthoracic pacemaker/ 
Demonstrate the procedure for the use of mechanical 

heart-lung resuscitation on a manikin/ 

Module Vll: Central Nervous System ^ 

This module includes the anatomy and physiology of the 
central nervous system (CNS) and the procedure for the 
assessment of a patient with a nervous system disorder. The 
pathophysiology and management of patients presenting with 
CNS trauma, seizures^ and cerebrovascular accident are dis- 
cussed. In additfon. management of the comatose patient is 
covered. Specific treatments discussed include spinal im* 
mobilization in cases of trauma and the administration of 
diazepam in iases of seizures. 

Upon completion of this module, the student should be able 
^ to: 

Label each structure on a diagram of the brain and spinal 

column, and list the function of each. 
Demonstrate the technique for evaluating a patient with 3 
suspected CNS disorder, including: * ^ 

Trauma 
Seizures 

Cerebrovascular accident 
Coma^ ^ 
Demonstrate the technique for spinal immobilization us- 
ing: j 

-Short spine board 
Long spine board 
Orthopedic stretcher 




'Indicates oPtiOnai skML 
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Rocall the procoduro for tho managomont of tho .fol- 
* lowing CMS dlsordors: 

Trauma 

Solzuros 

Cerebrovascular accidont 
Coma 



Modulo VIII: Soft*Tl8SUC Injuries 

This module includes the anatomy and physiology of the 
integument. The assessment and management of soft-(issue 
injuries* including abrasions,* lacerations, punctures, 
avulsions, burns, and impaled objects, are also included. 
Sf<ilts presented in this module include control of hemor- 
rhage and the dressing and bandaging of specific injuries. 
Also discussed are injuries to specific regions, including the 
eye, face, neck, and abdomen. 

Upon completion of this module* the student should be able 
to: 

Demonstrate the techniques for controlling hemorrhage. 
Demonstrate the procedure for dressing and bandaging^ 

an avulsion or an impaled object. 
Demonstrate the procedure for treating specific injuries 

to the eye. face, and neck. 
Recall the types and degrees of burns, and demonstrate 

the treatment for each. 



* Module IX: Musculoskeletal System 

This module includes the anatomy and physiology of the 
musculoskeletal system, patient assessment, and the 
management of sprains, strains, fractures, and dislocations* 
Skills presented incldded splinting and immobilization tech- 
niques with the traction splint, air splint, and board splint. 

Upon completion of this module, the student should t>e able 
to: ' . . i 

Label the major muscle groups*and bones bf the'body: 
Demonstrate the technique of immobilization using the 

traction splint, air splint, and board splint* 
Demonstrate tl^e technique for managing a dislocation of 
the elbow* knee^ unkle, hip, shoulder* or wrist* 
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Modulo X; Modlcal Emorgonclos 

This modulo Includes tho tdontlflcatton and managomont of ' 
dii^betlc emarganclos^naphylacllG roactlons^ exposure to 
environrrionlal oxtrerries, alcohollsrri, poisoning* acuto ab- 
dorrion; genitourinary problems, and medical omorgencle^ of 
tho geriatric patient. 

Upon completion of this module* the student should* when 
given lists of signs and symptoms for a patient, be able to: 
Identify the medical problem as one of the following: 

Hyperglycemia ^'^ 

Hypoglycemia " i 

Anaphylactic reaction 

Heat stroke 

Heat exhaustion 

Heat cramps " 

Frostbite ^ 1 

Hypothermia 

Absorbed poison 

Ingested poison 

Inhaled poison 

Injection poison 

Alcoholism"^ 

Acute abdomen 

Genitourinary problems 
Recall the treatment for each of the above medical 
* problems* 

Demonstrate on a fellow student the insertion of a naso- 
gastric tube/ 

Demonstrate the^technique of insertion of urinary bladder 
catheter.' ^ ^ 

Module XI: Obste trie/ Gyne col ci^ic Emergencies 

This module includes the Anatomy and physiology of the 
female reproductive system and the technique for patient 
assessment of a person with suspected obstetric or 
gynecologic disorder. The module also includes the iTianage- 
ment of an expectant mother, normal delivery, and the care 
and transportation of a mother and newborn. Abnormal 
^deliveries such as multiple births* premature birth, breech 

'Irtcltcates optional skill. 
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birtht and prolapsed umbilical cord arodlscussod. In addition. . 
complications of labor and dollvory, Including postpartum 
humorrhago, ruplurod utorus, inverted utorus, oclampsiOt and 
Inlant resuacltation aro roviowod* 

Upon completion of thismodutot the student should be able 
to: 

Label oach structure on a diagram of tho fomaie 

reproductive systom* and iist one function of oach. 
Demonstrate on an obstetrical manikin tho procoduro for 
- tho preparation ef a mother and thedolivory of an infant 
in a coi^halic birth. 
Identify tho procodurai steps to bo performed in each of 
the follov/ing situations: 
Breech birth . 
Premature birth 

Abortion (induced by accidental or natural causes) 

Multlple^infant birth 

Arm or leg presentation 

Prolonged delivery 

Prolapsed umbilical cord 

Postpartum hemorrhage 

Ruptured uterus 

BIrlh of nonbroathing infant 

Third trimester bleeding 

Eclampsia or preclampsia 

Rape 

Supine hypotensive syndrome 

Module XII: Pediatrics and Neonatal Transport 

This module explains the unique aspects of dealing with 
and assessing pediatric patients. It also includes the patho- 
physiology an6 management of problems that are primarily 
seen in pediatric patients, including asthma^ bronchiolitis. 
Croup, epiglottitis, ^sudden infant, death syndrome, and 
seizures. In addition, the module discusses the role of the 
EMT In a system for neonatal transport. The specific skills in- 
cluded area review of infant resuscitation. IV techniques, and 
tracheal intubation on the infant. 

Upon completion of this module* the student should be able 
to: 

Demonstrate the technique for assessing a pediatric 
patient and recall at least three activities unique in 
managing children. 
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Identify tho problom aa ono of tho following whon glvon a 
Hat of signn and aymptoms for a pationt: 
Asthma 

Bronchiolitis • 

Croup 

Epiglottitis 

Suddon Intanl doath syndromo 
Seizures 

Child abuse , , . . 

Recall tho probablo cause and treatment for each of tho 

above problems. . - ^ .i^^ 

Demonatrate the technique for endotracheal intubation 

on an infant maniitln. 
Demonstrate the cardiopulmonary resusc)i^tion on an 

fant manikin. . , . 

Demonstrate the insertion of an IV on an infant manikin. 
Demonstrate the procedure for the ^P^^^*'^'^^^^* /^'^ 

isolette by maintenance of a temperature- and oxygen- 
,concentration-controlledjenvironment/ 

Module XIII; Management ol the Emotionally 
Disturbed Patient 

This moduMiscusses the various kinds of psychological 
problems the feWT might encounter. Specific procedures for 
handling each are included. 
Upon completion, the student should be able 
Identify a patient^s behavior pattern from his activities and 

the situation. 
Identify situations suggesting the following: 
Suicide attempt \ 
Hostility and violent Ipehaviof 
Acute gj'ief and depression 
Paranoia 

Hysterical conversion 
Demonstrate the technique for dealing with the patient in 
each of the above situations, including: 

Communication and interview technique 

Violence containment j^^* in 

Recall the local resources that may assist ^ ''^ 

the management of an emotionally disturbed patient. 



'Indicates optional skill. 




Ll9t Iho luws govorning tho handling and commMmont of 
omotlonully dislurbod patiorilfi and list ono offoct oach 
law has on tho activi>l03 of Iho EMT In tho fiold whon 
dealing with gmotlonally disturbed patients. 

Mbdule XIVi Extrlcatlon/Roscue Techniques 

This modulo omphasizos gaining accoss lo. rescuing, and 
transporting a patient. Tho recognition and control of certain 
hazards, such as explosive matorials, downed'electricai wires, 
toxic gasos. and radiation are included. In addition, tech^ 
niques for lifting, packaging, and transporting palients In 
emergency and nonemergency situations are mentioned. This 
moduie should be developed to meet geographical needs on a 
Jocal basis. While it is important thai the EMT-paramedic be 
competent in extrication/rescue techniques, it is considered 
preferable that these techniques be carried out by others. 

Upon completion of this module, the sludent should be able 
to: 

Demonstrate the procedure for gaining access and disen- 
tangling a patient in aWhicle or structure. 

Identify possible hazards when given a description of a 
scenes* and recall the procedure for dealing with the 
hazard. 

Demonstrate the procedure for the transportation of a 
patient having at least one of the following: 
Flail chest . * 
Fracture of an extremity 
Spinal trauma 
Multiple trauma 
Myocardial infarction 

Foreign body impaled in tracheal abdomen, back* or 
thorax. 

Demonstrate with an assistant, using a fellow student as a 
, patient* various techniques for lifting and moving 
patients in simulated emergency and nonemergency 
situations. ^ . 

Demonstrate the procedure for the'fol lowing situations:' 
Elevator rescue 
Repelling on a steep cliff 
Deep hole rescue 
Water rescue 

^Indicates optional skill. 
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Module XV: Tolomolry and Communlconona 

This modulo duals with the use o( radio communications 
(jquiprnonl. includincj iho transmissipn o( voico com- 
munications ^nd EKG transmission. Tho modulo also in- 
cludtJG y discussion of Ihc regulations established by the 
Federal Cornrnunications Commission (FCC) with respect to 
the use of radio equipment. In addition, tho module deals wilh 
tho protocols and procedures for the transfer of information 
to the supervising physician. 

Upon completion of this module, tho student should bo able 
to; ^ ^ ' 

Demonstrate the procedure for dispatching and using 

radio commurue^itions equipment. 
DemonstrateUt^ procedure for relaying information to 
the physician in the^eorrect sequence. 

CLINICAL TRAINING 

*The clinical experience required for each^odule is 
presented in the Instructor Lesson Plans by module. A sum- 
mary for the entire program follows. 

Emecgency Department ^ 

During his experience in the emergency rootti, the student 
should have the opportunity to practice under direct super- 
vision'and demonstrate proficiency for each of the following: 
Perform patient assessment including developing rele- 
vant medical history and conducting a physical ex- 
amination. The assessment should include, at a 
minimum, taking and recording vital signs, and 
auscultation of chest sounds. 
Assist arid review the treatment of trauma cases and 

medical emergencies. 
Assist in triaging patients. 

Assist in trauma cases requiring hemorrhage control, 

suturing, and spli,nting. 
Perform peripheral IV insertions. 

Prepare and administer intramuscular, subcutaneous, 

and IV medications. 
Record and interpret EKG's. 
Draw blood samples. 

Assist in cases of cardiac arrest. Including Hhe perfor- 
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manco of cardiopulmonary rosuscltallon. airway 
managomonl* intubation, and dofibrillatlon. 
Perform a subclavian or internal jugular IV insertion,* 
Perform a cricolhyroldotomy.* 
Perform a transtracheal jot Insufflation/ 
Perform a phlebotomy In cases of acute hoart failure,* 
Demonstrate the use of transthoracic pacomakor,* 
Assist In minor suturing/ 

Intensive Care Unll/CorOnary Care Unit (ICU/CCU) 

During the experience in Ihe ICU/CCU. the student should 
have the opportunity to practice under direct supervision and 
demonstrate proficiency for each of the following; 

Perform patient assessment including developing a perti- 
nent medical history and performing a physical ex- 
amination. At a minimum, the patient assessment 
should include a review of the patient's chart, taking 
vital signs* and auscultation of chest sounds. 
Review all cases including the patient's chart, diagnosis, 

and treatment. 
Perform peripheral IV insertion. 

Prepare and administer intramuscular, subcutaneous. 

and IV medications, 
Monitor and interpret EKG's and change monitor leads. 
Draw blood samples. 

Assist in cases of cardiac arrest, including the perfor- 
mance of cardiopulmonary resuscitation, manage- 
ment .of the airway, endotracheal jntubation, and 
defibrillation. 

Assist in the care of patients with endotracheal or 
tracheostomy ^tubes and patients breathing on 
respirators. 

Perform urinary bladder catheterization,* 

IV Team * 

During the experience with the IV team, the student should 
have the opportunity to practice under direct supervision and 
demonstrate proficiency in each of the following: 
Demonstrate aseptic technique. 

Perform peripheral IV insertion using both a straight nee- 



' Indicate* ootional skill. 
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diD and an ovor*thD*nDDdlD catheter dovlco on both 
adults and. If posslbtp, Infants. 
Draw blood samplosy^ 

PrDpare blood sampnos (or blood sugar, oloctrotytes, typo 
$nd cross*match(and CBC analysis. 



Operating/Recovery Room ^ 

During the experience In the operating /recovery roorrii the 
student should havo the opportunity to practice under direct 
supervision and demonstrate^'proficiency (or each o( the 
(ollowing: 

.Per(orm endotracheal Intubation. 
Per(orm peripheral IV Insertion. 

Per(orm aseptic endotracheal and orotracheal sue* 
tioning. 

Prepare and administer IV medications and observe 
e((ects o( pharmacologic agents. 

Maintain airway in an unconscious patient using manipu- 
lations and position of head, oropharyngeal airways, 
etc. 

Monitor vital signs of an unconscious patient. 

Monitor the cardioscope and interpret an EKG, noting 

any irregularities. 
Operate oxygen equipment and assist In the operation o( 

the mechanical respirators. 
Observe and assist In the treatment o( various so(t-tlssue 

and musculoskeletal injuries. 

Labor Suite 

During the experience in the labor suite, the student should 
have the opportunity to practice un^er supervision and 
demonstrate prodciency (or each of thenollowing: 

ldenti(y and label the three stages o( labor and common 

complications and abnormal deliveries/ 
Assist in normal cephalic deliveries. 
Observe and assist, if possible, in abnormal deliveries. 
Control postpartum hemorrhage by uterine massage and 

infusion of oxytocin. 
Assist in the management of the newborn, including 

severing the cord, suctioning, etc. 
Assist in the resuscitation of the newborn. 



63 




Podiatric Unit 

During the oxperionco In tho podiatric unit, tho student 
should havo tho opportunity to practice under direct suporvl- 
3ion and domonstrate proficiency for each of the following; 
* Perlorm p";Mont assessment Including, at a mirrimum, a 
review tho patient's chart, taking .vllal signs* and 
ausculation of chost sounds> 
Prepare and administer intramuscular and IV 

medications. 
Monitor' intravenous infusions. 

Assist in the mangement of febrile and seizure patients> 

Psychiatric Unit 

During the experience in the psychiatric unit, the student 
should have the opportunity to practice under direct supervi- 
sion and demonstrate proficiency for each of the following: 
Observe the management and assist in the Interview of 
patierUs with the followfng disturbances; 
Suiclflal feelings 
HostTiity and violent behavior 
Acute grief and.depression 
Paranoia 

Hysterical conversion 
Alcohol and drug addiction 
^ Assist in the restraint of combative patients. ^ ^ 

Record the use of drugs used for the treatment of the 
above-mentioned problerns. 

Morgue 

During the experience in the morgue, the student should 
have the opportunity to observe the following: ^ * 

Basic topographic anatomy; identification, patho* 

genesis^ and causes of death. 
Anatomical basis of endotracheal intubation and cardio- 
pulmonary resuscitation, 
injuries resulting from trauma; specifically, injuries to soft 
tissues, the musculoskeletal system, and the internal 
structures^ 
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Intensive Care Vohlcle-Ambulancc (ICV-A)* * 

During tho oxporienco on the ICV-A, tho student should 
have tho opportunity to practice under direct supervision and. 
demonstrate proficiency tor each of the ,„ _ 

PerforVn a patient assessment, including dov«l°P'"9 ^ 
relevVt medical history, maklhg pertinent observat ons 
of the ^vironmgnt. and doing a pertinent physical ex- 

amination. 

Waintain airway in unconscious patie^^^^^^ 
- . manipulations and positions of hoad. oropharyngeal 

airway, 'etc. 
Perform oxygen administration. ^ 
, Perform one-person cardiopulmonary resuscitation. 
Perform periplieral IV insertion. 
Draw blood F^ampies. 
Record and interpret EKG's. 

Prepare and administer intramuscular, subcutaneous, 
and IV medications. ' ^ , n ^ ^ 

Identify and manage patients presenting the following 

problems: ^ ^ , 

Waior trauma to the head/neck, chest, abdomen, 

spine, and extremities 
Possible myocardial infarction 
Congestive heart failure 
Chronic obstructive pulmonary disease 
Obstructed airway 
Diabetic emergencies 
Asthmatic attack* 
Seizure 
Coma 
Obstetric 
Psychiatric 
Overdose 

Intoxication ^'J 

areas «h.r. .upervi.^ experience on th. vehicle 
thM the Student t>e evaluated dumg me climcal experience and then ^^"^^ = 

Stances ^t may t>e neceasary. 
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Porfornn ondotrachoal Intubation. 
Perform asoptic ondotrachoal and orotracheal suc- 
tioning. 

Porlorm monltorod doflbrlllatlon. 

Apply tho Mast in casos of masalvo lowor oxtremlty 

trauma or shock. 
Apply rotating tournlquots In casos of acute hoart failure. 
Immobilize extromllies-ln casos of fractures or disloca- 
tion, e 
Monitor vital signs and patient status during transport. 
Perform spinal Immobilization using short and long spine 
board. 

Perform insertion of an esophageal obturator airway. 
Relay patient Informiition to the physician in the correct 
sequence. 

Assist in receiving calls and dispatching emergency 
vehicles. 

Relieve tension pneumothorax using a catheter and 
Heimlich valve.* 

Demonstrate the, use of a mechanical heart-lung 
resuscitator,' 

Perform a subclavian or internal jugular IV insertion,* 
• Perform a cricothyroidptomy.' 
Perform transtracheal jet Insufflation,* 
Perform a phlebotomy in cases of chronic heart failure.* 
Demonstrate the use of a transthoracic pacemaker." - 

COURSE CONTENT OUTLINE 

The content outline included in this appendix is a topical 
outline by module of the training program for the emergency 
medical technician (EMT)-paramedic, The outline reflects the 
criteria established for the EMT-paramedic by the Task Force 
on Emergency Medical Technicians, National Academy of 
Sciences/National Research Council (NAS/NRC). Also in- 
cluded in this outline pre optional skills, indicated by an 
astensk {' ). These skills aPtfYiot included in the crlterfia estab- 
lished by the NAS/NRC Task Force, but have bfen shown 
effective in field situations when performed by paramedic per- 
sonnel. They are included as optional materials for consider- 
ation and are not included in the overall scope of the course, 

'Indicates 6Ptional skill. 



TRAINING PROGRAM FOR THE EMERGENCY MEDICAL 
TECHNICIAN-PARAMEDIC 

A, Tho Emergency Modlcal Technician, Rolo, Responsi- 
bilities, and Training 

1, Role of the EMT ^ 

1.1. Health prolesslonal / ' 
1 1. Health educator 

2, Laws governing the EMT 
2.L Relevant laws 

2.2. Pertinent definitions 

2.3. Malpractice insurance h 
2A. Records and reporting lorms 

3, Orientation to the EMT training program 

3.1. Course content 

3.2. Course format 

3.3. Student requirements 

4, Issues concerning the health professional! 

4.1. Medical ethics ) 

4.2. Death and dying { 

B. Human Systems and Patient Assessm^t 

1, Medic&l terminology 

2, Human systems 

2.1. Study of human systems 

2.2. Systems balance (homeostasis) 

2.3. Basic unit of life— cell 
2<4. Anatomic terminology 

2.5, Tissue 

2.6, The body structure ^ 

2.7, The moving force— muscles 

2.8, Basi^or fuel consumption— respiratory system 

2.9, The input system— digestive system 

2.10, Distribution— circulatory system 

2.11, Renal system ^ 

2.12, The control system— nervous system 

2.13, Reproductive system 

2.14, Remote control—the endocrine system 

3, Patient assessment 

3.1, Patient assessment 

3.2, Acquisition o1 patient history 

3.3, Examination fpr-tt^iu ma-related problems 

3.4, Evaluation of diagnostic signs 
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3.5. Examinalion of suspoctod modlcal problom 

3.6. Four components of assessment (order) 
37. Presenling medical Information 

4, Clinical experience^ 

' C. Shock and Fluid Therapy 
^1. Fluids and electrolytes 

1.1. Body fluids 

1.2. Electrolytes 

1.3. Osmosis 

1.4. Acld*base balance 

2. &lood and ils components 

2.1. ThG blood . 

2.2. Components of tho blood 

2.3. Blood transfusions 

3. Disorders of hydration 
3,1; Dehydration 
3,2, Overhydralion 

4. Shock 

4.1. Shock— causes and types 

4.2. Patient assessment for shock 

4.3. Clinical signs and symptoms 

4.4. General treatment 

5. Techniques of management 

^ 5,1. Peripheral intravenolis (l\/) insertion 

5.2, Military antishock trousers 

5.3. ' External jugular, and subclavian IV insertion 

6. Clinical experience 

D. General Pharmacology 
Drug information 

1.1, Introd^jction 

1.2. ' Source of drugs' ' 

1.3. Drug names 

1.4, Drug standards and legislation 

1.5, Drug forms 

1.6. Physicians' desk reference {PDf^) 

2. Action of drugs ; 

2.1. Introduction 

2.2. Factors that influence actions of drugs. ■ 

2.3. Terms used to describe drug action 

'Indicates opiional skill. , . 
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2.4. Drugs aMoctIng parts of tho body * 

2.5. Drugs attoctlng tho autonomic norvous systonn 

2.6. Gonoral drug Information 

3. Wdlghts and measures 

3.1. Introduction 

3.2. Systems of moasuromont ^ 

3.3. The metric system 

3.4. Calculating drug concentrations 

4. - Administration of drugs 

4.1, Introduction \ ' 

4.2. Administration of drugs 

4.3, Safoty considerations and procedures 

4.4. Local guidelines 

5. Techniques of administration 

5.1. Introduction 

5.2. The syringe and scales ■ 

5.3. Withdrawing medications 

5.4. Routes of administration . 

Respiratory System ^ 
1: Anatomy and physiology 

1.1. Anatomical structure 

1 .2. Mechanics of respiration 

2. Patient assessment 

3. Pathophysiology and management 

3.1. Introduction 

3.2. Respiratory depression and respiratory arrest 

3.3. Upper airway obstruction 
3,4; Obstructive airway disease 

3.5. Toxic inhalations and aspirations 

3.6. Near drowning 

3.7. Pulmonary edema. 

3.8. Hyperventilation Syndrome 

3.9. Pulmonary embolism 

3.10. Chest trauma 



4. Technique's of management 

4.1. Oxygen administration 

4.2. Use of adjuncts 

4.3. Demand-valve unit 

4.4. Suctioning 

4.5. Use of nebulizers 
4.6! Direct iai^ngoscopy 
47, Endotracheal intubation 
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4.8/ Esophagool obturator oirwoy 

4.9/ Thorocic dooomprosslon 

4.10/PO3itlve-Qnd expiratory prossuro * 

4.11/Crlcothyroidotomy 
- 4.12/Tron3trachGii( |ot insufflation 
5. Clinical oxporlpnco 

F. Cardiovascular Systom 

1 . Anatomy and physiology 

1.1. Introduction 

1.2. The heart 

1 .3. Structure of the heart 

1.4. Circulation through the heart 

1.5. Circulation 

1 .6. Heart valves 

, U. Heart muscle contraction 

1.8. Function of the heart 

1.9. Bloodvessels 

2. Patient assessment 

2.1, History in the cardiac patient 

2.2, Past miedical history 

2.3, Physical examination 

3. Pathophysiology and management of cardiovascular 
problems 

3.1, Introduction 

3.2, Diseases to coronary arteries and other heart 
problems, including: 

a. Coronary artery disease 

b. Angina 

c. Acute myocardial infarction 

d. Congestive heart failure 

e. Ventricular aneurysm 

f. Cardiac rupture 

,g. Cardiogenic shock . 

h. Syncope 

i, IVlyocardlal trauma 

; j. Acute hypertensive crisis 

4. Reading and understanding a normal elefctrocardio- 
gram {EKG) 

4.1, Introduction 

) 

I 

Indicates Qpuonal akill., 
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4.2. An EKG record 

4.3. EKG papor 

4.4. Reading an EKG 
Arrhythmia rocognltlon 

5.1. Introduction 

5.2, Reading arrhythmias, Including: 
; a. Normal sinus rhythm 

Slr^us arrhythmia 
Sir^us bradycardia 
Sinus tachycardia 
Sinus arrest 

Promatur*^ atrial contraction 
Suporventhcular tachycardia 
Atrial flutter ■ 
Atrial fibrillation 
First degree block 
Second degree block 
Third degree block 
Premature ventricular contractions 
Ventricular fibrillation 
Venlricular tachycardia 
Asystole 

Pacemaker rhythm 
Techniques of management 

6.1. Introduction 

6.2. Description of drugs 

6.3. EKG monitoring 

6.4. Arrhythmias and treatments 

6.5. Techniques and procedures* including: 
a. Management of cardiac arrest 

b * Cardioversion 

c/ Rotating tourniquets 

d. ' Intracardiac infections 

e. ' Mechanical cardiopulmonary . resuscitation 

devices 
Clinical experience 



G. Central Nervous System 
1. Anatomy and physiology 



'Iridicates optional &kiit. 
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7., PtitiurU H3i;ou3Fnur>l 
Introduction 
2,2/ HiGtory 

^,3. Physical uxarnination (huacl injury) 
PhyEiical uxamlnation (lipinal injury) 

3. Pathophysiology and miinugornoni 

L Htind triiurna 

3.2. Spmal injury 

3.3. Modical problems 

4. Tochniqucs of rnnnagomonl 

4.*V Application of traction and cervical collar 

4.2. Complete immobilization ot pationt 

4.3. Management of diving accidents 

4.4. Use of long spine board and orthopedic stretcher 

Soft-Tissuo Injuries 

1 , Anatomy and physiology of the skin 

2. Patient assessment 

3. Pathophysiology and management of soft-tissue in- 
juries 

3.1. Mechanical injuries 
. 3.2. Burns / 

4, Techniques of management 

, 4.1. Dressing and bandaging 

* 4.2. Controlling external iiemorrhage 

4.3. Infernal hemorrhage 

4.4. Dressing and baridaging v^ounds . - 

4.5. Burns ^ 

^ 5, Speciaf considerations in soft-tissue injuries 

5.1. Emergencies Involving the eye 

5.2. Emergencies involving face, ear, nose* and throat 

5.3. Injuries to the abdomen 
* 6. Clinical experience ^ 

L Musculoskeletal System 

1, Anatomy and physiology A 
1.1. The musculoskeletal system ^ ^\ 



1.3. Joints 

1.4. Muscles 

1.5. Related pulses 
2. Patient assessment 

2,1. Evaluation of a patient 



1.2. Bones 
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2.2. Mechanisms of Injury 

2>3> PalionI hislory 

2.4. Physical oxaminQUon 

3. pathophysiology und managomonl 

3.1. Fractures 

3.2. Dislocations 

3.3. Sprains 

3.4. Strains 

4. Tochniquosof managomont 

4.1. Splinting and immobilizalion 

4.2. Splints 

5. Clinical experience 

Medical Er *ergGncios 

1 . Diabetic onnergoncies 

1 .1 . Diabolic ketoacidosis 

1 .2. Hypogiycemic reaction 

2. Anaphylactic reactions 

3 Exposure to environmental extremes 

3.1 . Heat: heat cramps, heat exhaustion, heat stroke 

3.2. Coid: trositbite. general cooiing. and hypo 
thermic cardiac arrest 

4. Alcoholism and drug abuse 

5. Poisoning and overdose 

6. Acute slbdomen 

7. Genitourinary problems 

8. Medical Emergencies in the geriatric patient 

9. ' Aquatic emergencies 

10.' Techniques of management 

10.1. ' Nasogastric tube insertion 

10.2. ' Urinary catheterization 

K. Obstetric/Gynecologic Emergencies 

1. Anatomy and physiology * - ' 

1.1. Anatomy of the female reproductive system 

1.2. Pregnancy 

2. Patiefit assessment 

2.1 , Diagnosis of pregnancy 

2.2. Gynecologic problems 
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Pathophysiology and mtinogomont o( gynocologlc 
omorgoncios 

Pathophysiology nnd rnanagomont o( obstotrlc omor- 
Ooncios 

4.1. Introduction 

4.2. Antopartum homorrhagc complications 

4.3. Othor antopartum complications 

4.4. Normal dolivory 

4.5. Complications of dolivory 

4.6. Abnormal doiiverios 
4^7, Olhor childbirth situations 

a. Wultipio births 
h. Premature births 
4.8, Apgar scoring 
Techniques of management 
Clinical experience 

L, Pediatrics and Neonatal Transport 
V Approach to the pediatric patient 

2. Pathophysiology and management 

2.1, Respiratory emergencies 

2.2, Sudden infant death syndrome 

2.3, Seizures 

2.4, The battered child 

3. Techniques of management 

3^1. Cardiopulmonary resuscitation 

3.2. Intravenous techniques 

3.3. Endotracheal intubation 
4/ Neonatal transport 

5. Clinical experience 

W. Emergency Care^f the Emotionally Disturbed 

1. Emotional aspects of illness and injury 
1^1- Emotional disturbance 

1-2. Responses of the patient 

1 .3, Responses of the family, friends, or bystanders 

1.4, Responses of the paramedic 

1 .5, Responses to mass casualties 

2. ApBiplbh to the patient 

2 V Field Problems of assessment 
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2.2. Mental status assosamont 

3. Psychiatric omorgoncios r 
3-1. DoproGsion 

3-2- Suicide 

3-3. Rcigo, hostility, and violent behavior 
3-4. Paranoid reactions 
3-5- Phobias 

3-6. Hysterical conversion reaction 
3.7- Disorganization and disorientation 

4. Techniques of management , 
4J - Interview techniques 

4.2. Viotonce containment 

4.3. Use o1 local resources 
5- Clinical experience 

Rescue Techniques 

(Level of rescue expertise required by the emergency 
mesdical technician is left to local option. General guide- 
lines are provided in this module-) 

Telemetry and Communications 

1. EMS communications systems 

1.1- System phases 

1.2- System components 

1.3. Radio communications: voice and telemetry ' 

2, Communications regulations and procedures ^ 

2.1, Federal Communications Commission 

2.2. Protocols and communications procedures . . 

2.3- Dispatch procedures 

2.4, Ri^laying irvformbtion to the physician 
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APPENDIX C: WORK EXPERIENCE: CLINICAL 
AND FIELD INTERNSHIP 



In addition to a minimum o1 144 hours of didactic instruc* 
tion oach year, an EMT^A appronticc shall sorvo a clinictU 
and li(3ld intornship ot not loss thmn 56 hours, and an EMT-P 
approntico shall sorvo a <ilinical 5rtu flold internship of at least 
156 hours oach yoar. 

IN-HOSPITAL TRAINING PROGRAM 
Emergency Medical Technician— Ambulance 

In-hospital training will consist of observation, demon- 
sErationt and participation to the extent permitted by tho pro- 
fessional staff. Instruction is designatod (1) to demonstrate 
the importance and benefits of optimal emergency care, ef- 
ficient transport/ and adequate reporting; (2) to emphasize the 
penalties ot inadequate caro or improper procedures; (3) to 
familiarize the student with the equipment used, staffing, 
operating policies, and procedures of the department; (4) to 
have ambulance personnel observe procedures in and 
develop skills in resuscitation, handling the unconscious^ 
management of the mentally disturbed and unruly, and tech- 
niques of delivery and care of both the irifant and the mother; 
{5) to keep ambulc^nce personnel abreast of new develop- 
ments in equipment and emergency care; and (6) to have am- 
bulance personnel engage in disaster drills. 

Two consecutive hours of training shall be required at any 
one period in Order to receive credit toward completion of a 
course jn the assigned departnient. 

Responsibility for conduct of this program should be 
assigned to I he staff of the emergency department. The emer- 
gency department, operating and recovery roomSr the 
intensive care unit, the obstetrical departmehtt and th^ Psy- 
chiatric department should gomprise the training areas. 

Emergency Medical Technician— Paramedic ^ 

In addition to the repetition of basic anatomy, physiology, 
pharmacology, and bacteriology covered during the basic 
EMT-A. apprenticeshipr emphasis should bo directed to 
pathophysiologic changes and their correction, rather than 
sy mptorrv treatment. 
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Training should InclucJo domonfitrntion, iabortitory oxpori- 
onco, and actual pationt care in IhG various aroas of tho 
hospital. Emphasis should bo on (ho anatomic and palho- 
physiologic basis of a disea:30 process* reasons for the typo of 
treatment rendered, how this treatment jilters. the disease 
process, and autopsy findings In Instances whore the patient 
does not survive. 

The Curriculum should include: 

ANIWAL LABORATORY EXPERIENCE 
A- Signs* symptoms* correction of: 

1. Airway obstruction, asphyxia, hypoventilation* 
hypoxia 

2- Ventricular fibrillation, premature ventricular 
contractions* ventricular standstill 

3. Pneumothorax 

a. Tension -^-^^ 

b. Open 

v5 c. Simple (hazard of converting to tension pneumo- 
thorax by administering positive pressure ventila- 
tion) 

4. Hemothorax 

5. Cardiac tamponade 
B, Expertise in: 

1. Endotracheal intubation 

2- Endotracheal suction 

3. Assisted and controlled ventilation 

4- Venipuncture 

CLASSROOM AND LABORATORY 

A, Anatomy— didactic* anatomy laboratory, morgue 
B- Advanced physiology 

1. Normal 

2. Abnormal, 

■ , a. Hypoxia. asphyxia, hypoventilation, , com- 
plications of oxygen inhalation* decompensated 
chronic obstructive lung disease 

b. Hypovelemia 

c. Shock. 

d. Cranial injuries 
e- Drug overdose 

f. Burns 

g. Coronary occlusion or insufliclency 
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h. Stroko 

i' Diaboles 

j. Drowning 

k, Eloclrocutlon 

1^ Waskod organ damage 

C. BactorlDlogy-^principles of infection, asepsis, docon*, 
'tamination 

D, Pharmacology 

1, Acid/base concepts 
* 2. Common resuscilativc drugs, vasoactive agents^ 
I antiarrhythmics^ alkalizing agenls» balanc^ electro- 
lyte solutions, blood volume expanders 

3. Actions of and reactions to common drugs 

4, Contraindications for some drugs 

E, Fluid volume— relationship to blood pressure, 'pulse 
rate, urine output 

F. Use and interpret^'tion of cardiac monitor— lead place- 
ment* use of lead pall common artifacts 
Defibrillation— associated equipment dangers 

H, Hypodermic injeclionsA-as different from intravenous 

I. Intravenous injections— syringe* tubing, needle sizes, 
dynamics of flow, site selection, volume indications and 
restrictions 

J, Pacemakers 

K, Sterile techniques 

L, Isolation techniques 

M. Use and maintenance of approved mechanical equip- 
ment 

N, Common problems and pitfalls associated with the use 
of ectuipmepi (Understanding of tank color coding, pin 
indexing, reducing yoke installation) 

O. Unacceptable equipment and why— respirators, air- 
ways, etc. 

P. Personnef management L 
Q. Logistics management * \ 
R. Concepts of coordinated disaster response 
S. Protection— irom noxious liquids and gases, radiation. 

mechanical, and electric hazards 
T. Communication techniques-^radio, telephone, verbal 

and written reports, telemetry of physiologic data 
U. Teaching techniques and methods— lecturei audio- 
visual, examinations 
V, Principles of extrication and patient handling 
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HOSPITAL DEPARTMENTS-EXPERIENCE TO BE GAINED 

IN: 

A. Anesthesiology , , , 

1. Vital and diagnostic signs— recognition and 

significance 

2. Airway control tochnlques in apneic and breathing 
patients, tracheal intubation* suctioning 

3. Positive pressure ventilation devices— manual and 
mechanical 

4. injections— Intravenous. Intramuscular* sub- 
cutaneous 

5. Intravenous fluids 

6. Electrocardiogram and electroencephalogram 
patterns 

. 7. Loss of protective reflexes 

8. Management of unconscious patient 

B, Recovery room 

1. Management of unconscious patient 

2. Respiratory care* including airway control, oxygena- 
te tion* ventilation, airway humidification techniques 

3. Vital and diagnostic signs 1 

4. Central venous pressure monitoring concepts 
5 Drainage systems— gastric, bladder, pleural 

6. Nursing skills, such as transfer of patients with 
dressings &nd drains* 

C. Intensive care and ©onjnai^ care 

1. Monitora— card|oscope» others 

2. Delibriration ^ 

3. Pacemakers 

4 Intravenous fluids and medications 

5 Long-term ventilation problems, intermittem 
positive pressure breathing. (IPPB). care and 



t maintenance of equipment 
/"^NT'^e. Vital and diagnostic signs 
^ 7. Use of drugs 



^ 8. Electrocardiogram— basic patterns 
9. Cardiopulmonary resuscitation 
10. Equipment hazards 

1V Electroencephalograph— brain death. - possible 

organ donor 
12, Fluid intake, output 
D, Surgery ^ \ 

1, Sterile techniques 
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2, Anatomy and physiology 

3, Wound caro 

4, Dressings 

E. Orthopedics 

1; Immobilization techniques 

2. Wound caro 

F, Neurosurgery 

1, Unconsciousness 

2, Paralysis 

3, Wound care . 
\Q Obstetrics, nursery, and pediatrics 

' 1, Delivery and postdelivery caro 

a. Placenta 

b. Hemorrhage 

c. Perineal damage 

d. Monitoring of fetaf heart tones 
2 Care of newborn 

a Handling of the infant-head support, etc, 

b. Airway ventilation and oxygenation problems 

c. Umbilical cord 

d. Temperature control 

e. Cardiopulmonary resuscitation 

Emergency department 
^ 1 Application of principles of emergency care 

\ 2 Critique for evaluation of good and poor emergency 
' care at the scene with follow-up in hospital 

MORGUE-OBSERVATION OF AUTOPSIES FOR: 
A Basic topographic anatomy 
B conditioning to open wounds, trauma 

C, Anatomic basis of endotracheal intubation 

D, Cause of death from trauma 

E Complications of cardiac compression 
f! Fractures and associated injuries-^mphasis on nerve 
and vessel damage 



FIELD TRAINING PROGRAM 

Field training internship for an EMT-A apprentice shall con- 
sist of the apprentice serving as an extra person, and m a stu- 
dent c^^^^^^^^^^^^ on an ambSlance vehicle under the s^^^^^^^^^ 
Sn o\ a physician or nurse qualified m emergency 

medicine."* 
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Field training intornship for an EMT-P approntico shall con- 
sist of the approntico sorving aa an oxtra person, and in a stu- 
dont capacity, on an intonsivo caro vohlcio undor tho supor- 
vision of a physician or, nurso quallfiod in omorqoncy 
modicino. ^ 

On-the-job Training 

On-the-job training for an EMT-A apprentice shall consist 
ot the apprentice sorving as an EMT crewman on an am- 
A or EMT T under the supervision of a )ourneyman eMT- 

On-the-job training tor an EMT-P apprentice shall consist 
of the apprentice serving as an EMT crewman on an intensive 
care vehicle under the supervision of a journeyman EMT-P 
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BUREAU OF APPRENTICESHIP AND 
TRAINING REGIONAL OFFIpES 



Lociliort 

Region I 

JFK Fodomi Oldg.. Room 1001 
OdvArment Conlor . 



t^ilM Strvid 



. Agion II 

iSiS Broadway: 

N«A VOrk, N V. 



Room 3731 
T0036 



RogiOh III 
P.O. fion 0706 
Phil«d«lphia. Pa. 19101 

RogiOn IV 

1371 P«BChtrB« Slra«t, nE., Room 700 
Atlanta. Oa. 30300 



Foderal BidQ . Room U Fouflh Flo<^r 
230 South O^nrborn Stroel 
Chkago. tiL 60604, 

f1«gion VI 

5SS Gr^rtirt SQuare BidO. 

Orittln A Voung Streets. Room BSB 

Dallas. Tex. 7S202 

R«gion VII 

Fadetal Omc* Sldg.. Room ilOO 
911 walnut Str«e( 
Kansas Cdv- Mo. 64106 

Region V»1l 

Federal BIdg.. Room 16J40 
1961 Siout Stroei 
OenvQf. Goto. 80202 

Region IX 
''^SO Gotden Gate Avenue. Roont 9^0S 
P.O. Boi 36017 
San Fran<:isco. Calif. 94102 

Fie9ton X 

Foderal OHice Bidg . Reom 0014 
909 First Avenue 
Seattte. Wash. 961 74 



Conf^QCtlcut 
Mid no 

Massachusotla 



Now J0r90V 
Now Vofli 



Deiawhro 
Maryland 
Ponnsylvflfiln 

Alabama 
Florida 
Georgia 
Kenlucky 

Illinois 
Indiana 
MichiOaft 



Arkar^^aS 
Louisiana 
New Mexico ^ 



Iowa 
Kansas 



Colorado 
Montana 
North Dakota 



Arizona 
Cahfornia^ 



Alaska 
Idaho 



NOW M^mpsMfO 
flhodo Islafid 
Vflfmont 



Puerto RiCo 
Virgin Islands 



Virginia 
west Virginia 



MISSISSIPPI 
Nofth Carolina 
South Carolina 
Tennessee 

Minnesota 
Ohio 

Wiacon sin 



Oklahoma 
Tenas 



Missouri 
Nebraska 



South Dakota 

Otah 

Wyoming 



hawdU 
Nevada 



Oregon 
Washthv'on 



i^U.S. Gowvrnmoht PflntlnS Office: I97ft— 261-^1 7y6 
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